i 


funeral 


. Page 5 may be 


and 3 {3 


2, 


Office along with form PM3 


il in Item 18. Give Pages 1, 


in pencil 


f Medical Examiner's 


the word “pending” 


> 
4 
> 
3 
> 
13 
S 
= 
= 
S 
3 
= 
s 
= 
s 
4 
= 
3 
= 
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= 
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a] 
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MINER: This 
me certificate, writing 


please execut 


10 DEPUTY ME 
director. 


Page 4 should be forwarded to the Chie! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


ind 2 with the State Departme| 
ent within 72 hours after de 


cremation, or removal, and i 


of Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7108 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q490 


. aEY OF DEATH Wicom1 2, USUAL RESIDENCE (Where deceased lived, If institution: icra before admission) 
omico a. STATE §=MQ b. COUNTY 

MARYLANO ryland Wicomico 

b, CITY eee be (if outside corporate limits, . LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write, Br reyes town) ) d Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 8. Ts RESIDENCE 


#5 Edward Ave, | #5 Edward Ave, vesL] KOI 


. NAME OF First Middle lest 4. DATE Month Day Year 


PISEMED oe GEOhee: Francis Adkins Jr. beams = Deo 5 1965, 
Wie © POLO OR RACE 77. MARRIEG{] NEVER MARRIED] | & DATE OF BIRTH 3.AGE (in yeere [FUNDER I YEARTIFUNDER Z4RS, 
nite winowes C] __oworceo]| F8N~.18.1924, 5 haa 0 = Rol D hace ris 


108. USUAL OCCUPATION (give Kind of workdone| 105. KIND OF BUSINESS OR 11, BIRTHPLACE (Stete or forelgn country) 


a iF WHA 
di oe ki} {fey en if retired) COUNTRY? 
PEC: fon" ign. Raheny ( Baker: )Powellviiie, Md. U.S.A. 
= BUEPEN [AME 14. MOTHER'S MAIDEN NAM 
eorge Francis Adkins | Laura Adkins 


igs inom) |iadhenareateroGeneo] 3 2B 8741 Weg. Amenda | M. Aaxins(Wite) 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one ceuee per line f ), (6), end (c), 
PART 1, DEATH WAS CAUSED BY: a | 
IMMEDIATE CAUSE (e). 
y DUE TO 
Conditions, if any, which (b). 
gave rise to Immediete 
cause (8), etating the DUE TO 
underlying cause last. (o) = == 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a) 19. ws ania? | 


ERFORMED? 


ves [] NO 


20a. EXTERNSY CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Part | or Part Il of item 1B.) 
PRIMARY. aif ifs hat cul oO 
CAUSE OF = 

‘20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. CE OF INJURY (Home, farm, iy (Stat 


factory, street, office Didg., etc.) 
= While Not While | 
Ie $ 0G at work at work 


A spection ! ry and in my opinion 
, Suicide [(Y% Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
SaNATUR M., ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
RAME (rie) Fer) ic. we 2 Sx ia > bax: ‘Addr s Wnoet! ty, town, or county) a Les 


aay (Specify 


23a. BURIAL, SIRES 23d. DATE THEREOF 23¢c. NAME OF CEM ‘CREMATORY 23d. d. LOCATION (City, town or county) (State) 


aa Bac Rpg St Grove Ce . “REC'D BY REGISTRAY by 
“voll leway & ot Salisbury, Marylend. | DEC 9 4965 ja 


As 
— 


e executed within 24 hours after 


led In by the’Tus 
—m 


rbon papers. Pages 1 and 2 s| 
within 72 hours after deat! 


id completely 


quires that the death certifi 


jal or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please removi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M “0 


id 
a 


MARYLA ATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17189 CERTIFICATE OF DEATH ! 1494 


1, PLACE OF DEATH 7 i ~j| 2. USUAL RESIDENCE (Whore deceased livad, If institution: peace: bafore admission) 
a, COUNTY a, STATE 


WICOMICO MRBSTRND MARYLAND * SOUNTY  WICOMCLO 


b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
28 mons SALISBURY 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |, d. STREET ADDRESS ; ~*~ 4S bas 
‘ / ON A FA 
‘|___SPRING HILL PRIVATE SANI. : SPRING HILL ROAD ves OG] No [I 
3. NAME OF First Middle Lost aK: DATE Month Day 
DECEASED 
(Type er print) JAMES STANSBURY ADKINS | eam DECEMBER 4, 19 65 
5. SEX "16. COLOR OR RACE 7. aRRIED [IINEVER MARRIED B. DATE OF BIRTH "19. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
MALE WHITE JAN. 29, 168; es | 
wibowen [_] DivoRCED |] « 29; 2 


10a, USUAL OCCUPATION {Give kind of work 


dong uns "FARSIE "* life, even if retired) 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


TRUCK | MARYLAND 


14, MOTHER'S MAIDEN NAME 


DENNARD QUINTON ADKINS SALLIE ANN HOLLOWAY 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, No" unkown) | (Ifyes give warordatesofservice) 
i oonemnieal MRS. J.C. GOSLEE SALISBURY, MARYLAND _ 


INTERVAL BETWEEN 
ONSET Al 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1B. CAUSE OF DEATH [Enter only one cause per 
PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (9)__ 

o> DUE TO 
Conditions, if any, which (b) 
gave rise to imm cause 
(a), stating the underlying 
cause é 


DUE TO 


Z (c) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 


19, WAS AUTOPSY 
PERFORMED? 


YES O NO xy 


20s. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 


20c. TIME OF INJURY Month, Day, Year 
factory, treet, office bldg., ete.) | 


Hour a.m. 
p.m, 
certify that (I) (this ed attended the Cr from. that (I) (we) last 
saw the deceased alive on., ms ‘Ga that death occurred at../.7..M, from the causes and on the date stated above. 


a aha ATTENDING ED. STAFF ae SONED 
OL = Se Mp. | PHYS. [a tinector 0 pays. Sf fer 


22c, PHYSICIAN'S r. 22d. ADDRESS 
NAME (ves) ERNEST M. LARMORE M.D. GROVE ST., DEIMAR, DELAWARE 


23d, LOCATION (City, town or county) (State) 


SALISBURY, MARYLAND 


25a, REC'D BY REGISTRAR | 25b. aap SIGNATURE 


20d, INJURY OCCURRED 
Whila Not While 
at work [] at work [_] 


19 


MEDICAL CERTIFICATION, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
aa 12/ 7/1965 | PARSONS CEMETERY 
24 AL DIRECTOR’S oe’ 2 ADDRESS 


fe “__ SALISBURY , MARYLAND 


BEC 19 4085 


that the death certificate be.executed within . hours after death. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


Page 4 may be retained by the hosp! 


VR A15 (4) 
15M 4-64 


ay 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


Ppa 
0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eye ) 
\ 7444 CERTIFICATE OF DEATH 20492 
Z a 
‘25 1, PLACE DF DEATH 2. USUAL RESIDENCE ree deceased lived, If institution: Residence before admission) 
3 a. CDUNTY a. b. COUNTY cc” 
- 
27 WI AMC G MARYLAND 
we b. CITY OR TOWN (if outside cor, rears limits, c. LENGTH OF STAY IN 1b || c. CITY x (Ife itside corporate IImits, write aan and give nearest town) 
Bs write RURAL and give nearest town) ; eae 
Sa S Ate Dem Q RE im — A -o> 
oe |, NAME OF HOSPITAL OR INSTIVOTIDN (if not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
232 7. +. = 2G ON A FARM? 
SRel MEM SULA LENE LAL fosoTsZa ht S 14 yes] _wo Bl 
s § a: Hees First Middle Last 4. ane Month Day Year 
2 
zs ype or print 2 ABE K J CHEK a RA BER IZWCS 
Se 5. SEX 6. COLOR OR RACE] 7, MARRIED [~} NEVER MARRIED 8. DATE OF BIRTH E (In 


| a day) [Months | Days | Hours | Min. 


Ze yrs. 


jars | IF UNDER oa | Ho 24 HRS, 


York (, (§93 


E mM [= WIDOWED $<] DivoRcED [_] 
10a. USUAL OCCUPATION (Give kind of a done 


10b. KIND DF BUSINESS OR nh BIRTHPLAC CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
X during most pf working life, even If retired) INDUSTRY COUNTRY? 
<3 eT x? ps i Z i iF a 
= io 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME os 
ao B 
se 
=. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Se (Yes, no, or unkown) | (Ifyes give war or dates of service) ¢ i Bw) f 
i 2 Ve : CL prs ry ' 
s 18. CAUSE OF DEATH [Enter only one cause_per line fog-{a), (b), and (c).1 eae EEN 
€ PART |, DEATH WAS CAUSED BY: hd ip 
S IMMEDIATE CAUSE (a) 2 
5 2 ~ 
: Sao) my, 
Conditions, If any, which (b) 2, 


gave rise to Immediate 


cause (a), stating the DUE TO 

underlying cause last. 

PART II. ies ‘IC! TCONDJT! a i} sadist INGTO DI Pitas ud mame DT0 THETERMI poses INDI Pai IVENINPART 1(a)  {19. pee ue 
salle yes [7] NO 


20a. ACCIDENT WAS a ge wee DESCRIBE HOW | Y OGCURRED. (Enter nature of Injury In Pz In Part | or Part II of Item i 
OR CDNTRIBUTING [7] CAUSE OF 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While gO Not While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


p.m, at work at work | 
21. ! certify that (I) (this hospital) attended the deceased from loc, to -that (I) (we) last 
saw leceased alive pn. and that death ocurred at/2 2M, from the causes and on the date state above. 
22a, SIGNATPRE /) 22b. DATE SIG! 
. AFI ; 
wo. Be binécror (J pave. C}] / 
/ hy ADDRESS, 


tao 2 
22c. PHYSH)IAN’" 
mye Cree, Sali: hua Ud 
23a. a 23b. DATE THEREOF ite) 


MOVAL (Specify) NAME OF Ue any i cS oe (City, an m or county) 
ipecify) 
eth, eee sl sri Kiet pA. , wd) 
ie esr DIRECTOR eee ADDRESS 5a, REC'D BY REGISTRAR | 25) crete IGNAJURE 


director, page 3 should be detached for use as the bur: 


dou) 


e attending physician and completely filled in by the funeral 


a 
$ . | . 
3 | _ Seott __Deshiell |_ Annie fiailes. a 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
= 2. FE ee ia ____Doretta Orr 615. So) Fae revo rye = 
eet¢ 18. CAUSE OF DEATH [Enter only one caus¢’ pal line tor (0), (b), end (e).] _ sy a SLL ravan Leas 
obs PART I. DEATH WAS CAUSED BY: ae 
Sep e IMMEDIATE CAUSE (a) 
ore 
Ses j 
rane 
2 } 
z2e 3, if any, which 
el 3 to immediete couse 
2 
- a 
8 
oe te -= eS oes 
2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) 19. WAS AUTOPSY 


ate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


] MAR DEPARTMENT OF HEALTH 
A ~| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wl 47117 CERTIFICATE OF DEATH p492 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 e. STATE b. COUNTY 


MARYLAND 


b, CITY OR TOWN [if outside corporate limits, je LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outsida corporeta limits, write RURAL end give neeres! town) 
write RURAL and give neeres! town) | 


___Selisbur <n eA isbury , . 


_ | &. NAME OF HOSPITAL OF INSTITUTION (if not in hospitel, give street eddress] é ad, "ADDRESS 1S. RESIDENCE 
‘X 4 ONA ie 
615 Hil Sst | Tees ves [] No 
3. NAME OF ra - 615 bi | 4. DATE Month cs. 
DECEASED | oF 

‘ype or print) DEATH 

Lae ged te Gussie _—Mx Atkinson Dec. Ja__9 65 

5, SEX 6. COLOR OR RACE) 7. yaqRRIED ["] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE {In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 


| Hours Min. 


Cc. WIDOWED Bx] pivorceo [_] 


PA birthdey) 
yrs. 
De. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTR 


¥2. CITIZEN OF WHAT COUNTRY? 


May 16.44 (County & Stat < 1 
done during most of working life, even if retired) ag Cae ge 


13. FATHER’S NAME = 7 re MOTHER'S MAIDEN NAME —— U.S.A. eT — 


Then please remove carbon papers, Pages 1 and 2 should 


cremation, or removal, and in any event, within 72 hours after death. 


> 


RFORMED? 


YES Oo NO O 


2De. ACCIDENT WAS UNDERLYING [J] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


2Dd. INJURY OCCURRED. 


While Not While 
jet work et work 


‘2De. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m, 19 


21. I certify that (I) (this hospital) faitended the deceased from...., 
saw the deceased vali LE Ne e219) , and that death occurred at/ 


22e, SIGNATUR 22 7 DATES 
ATTENDING STAFF s 
m.p. | PHYS. DIRECTOR Oo pHys. [_] ar 
. ADDRESS 
W Maw S re Dur 


23d, LOCATION (City, town or coun) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
fectory, street, office bldg., | 


d by the hospital or attend 


MEDICAL CERTIFICATION 


i fz, that (1) (we) last 
from ihe causes ae on the date stated above. 


22c. PHYSICIAN'S 
NAME {Type} 


ctor, page 3 should be detached for use as the burial-trai 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retaine 
TO FUNERAL DIRECTOR: After this certifica 


dire 


5 
24 FUNERAL DIRECTOR’S SIGNA RE ADDRESS 25a. REC'D BY REGISTRAR 25) ASTRAR'S SIGNATURE 
M8 WON be 2 bec alabes — Dead, GEC 27 1960) free Fo 
20M 5-6: 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh, 


y DIVISLON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

ache \.\ age CERTIFICATE OF DEATH ysAOa 
S28 1, eA ey . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residénce before admlssion) 
Sez ce : a. STATE b. COUNTY, : 
258 CL) Come? MARYLAND Har "GS? J My CO? EO 
* 20 b. wabeuas ae pase ico TET ED ¢. LENGTH DF STAY IN 1b Pi OR TOW) eZ. corporate limits, write RURAL and give nearest town) 
zee ; | is iat ae laa et 
ers iS Pur : = G Le Th tise 
3 ie d. NAME OF SB OR INSTITUTION (If not in hospital, give street address) |) d. STREET ADDRESS 8. EE ue 
2sn A ° 
eks “Peninse lA Genexnl Yehite / \ faliefcry S71 ves) no b4. 
3 se 3. Sec en 9 First Middle Last 4. Bare Month Day Year 
eRe ype or print) Ae ten age! fy S DEATH 19 6S 
Seas 5. SEX 6. COLOR OR RACE 8. SATE OF SIRTH . In years [IFUNDER 1 YEAR)IF UNDER 24HRS, 

32S . MARRIED 5Q] NEVER MARRIED [_] z Tee nthday) aiorine | beye | Hoursa] ae 

LNhle- | Cofeced | wow Fy pwvorcen]| /- 2 —-/FOC Ee 


1Da. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
. during most of working life, even If retired) INDUSTRY Y. C Ae 
Se ae tin, oe 
=8 13. ER’S NAME J 14. MOTHER'S MAIDEN NAME A 
=e e agg! 
eas as pear ve ie ee le EORDES! 16. SOCIALSECURITY NO. | 17._ INFORMANT Address , oe 
=°9 1» OF UNKOWN, yes give war or dates of service, ' 
Ee | B40 SG , 336 Cathe A Sahs, 
pee 18. CAUSE OF DEATH [Enter only one cause fer jiine for (a), (0), and (c).] i Ny a pau N 
ras PART |, DEATH WAS CAUSED BY: 
£ So } IMMEDIATE CAUSE {a). 


of 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. ee 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicis 


yes[_] No {J 
2Da. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of item 18.) 
OR CDNTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) State) 


Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


while Not While 
at workL_} at work [1 


pee: that (I) (we) last 


22a. SIGNATURE 


e 3 should be detached for use as the burial- 


22c. PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREOF 


1A -/3-6 


irector, pag 
should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, | 
MDVAL-(Sp9¢lty) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
di 


2 NAME OF abe OR CREMATORY 


23 ci oy ae town or géuni (State) 
SAL: Mite / re 
E@ISTRAR’S SIGNATURE 


VR A15 (4) 
15M 4-64. 


a Agee, UA =/3- Gs Ake ean eek: 
| Abit, B Yotlug Jerald Salis rabdlee 2 1 1965 [freeads 


2 
2 
3 
3s 
= 
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3 
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3s 
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se 
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3 
2 
2 
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s 
2 
= 
ney 
ea 
2s 
so 
Se 
&, po. 
2°35 
es 
bo 

£3 
re) 
= 

28 
2s 
= 

= 
ss 
sé 
£5 
£e 
ao 
go 
Za 
2 

£2 
rte 
>Ss 
#2 
os 
pea 
sa 
22 
Be 
gi 
| 
ea 
ez 
ze 
a> 
and 
eo 
e 


remove carbon papers. Pages 


cremation, or removal, and in any event, within 72 hours aft 


ransit permit. Then plea 


d with the State Dept. of Health prior to burial, 


hould be file 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1711323 CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


. ®. STATE b. COUNTY 
Wicomico MARYLAND 4laryland Wicom 


b. CITY DR TDWN (if outside corporate timits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Salisbury, Maryland 25 days /+ Salisbury 


d, NAME OF HOSPITAL DR INSTITUTIDN (if not In hospital, give street eddress) fi STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Deer's Head State Hospital 418 Patrick Ave. ves(]_nodX) 


. WANE oe First Middle Last 4. DATE Month Day Year 
DEATH Dec. 12 19 65 


(Type or print) Lena = Battle 
» SEX 6. CDLOR OR RACE | 7, marRiED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
F ne Oo last birthday) Months | Days | Hours | Min. 
emale rate WIDOWED 


pivorCED [-] 2,1910 55 __ yrs. 
20a. USUAL OCCUPATIDN (give kind of workdone| 10b. ad na SUSInESS OR aa I Ae \CE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Na ryland U.S.A 
13. Fi ie MOTHER’S MAIDEN NAME 


asses chandler _koase Washington 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. 6 . ‘DRMANT Addre: 

(Yes, no, or unkawn) | (If yes give war or dates of service) Sa mess Salis- Md. 

|_No. Odessa M 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] HR a 

if Orn Te a Ie Recurrent cerebrovascular sccident 
ie, ‘ 

Conditions, if any, which Hypertensive arteriosclerotic cardiovascular digease 7? 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


( 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 2(a) |29. WAS AUTOPSY 


ves] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 
Hour em. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. 1 certlfy that (I) (this hospital _attenged the ieee from_Nove 16 9 to Decse 12, 19465 , that ( (we) last 


saw the deceased alive on \_~-, and that death pccurred a |A‘Win the causes and on the date stated above. 


22a. SIGNATURE 
ATTENDING MED. STAFF 
y ‘ Mo. PHYS. [] pirector [1] PHYS. 
2c. PHYSICIAN'S el ADDRESS 


| NAME (Type) Juerman, M.D. Salisbury, Maryland 


23a. BURIAL, tect | 23b. DATF THEREDF ine 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


| 22b. DATE SIGNED 


Dec. 12, 1965_ 


REMOVAL (Speclfy) 


IRECTOR cae Heres 25a, REC'D aE TS PUL Y srape ae — 
yy MEE LY 1960) foment Poe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR ALS (4) 


15M 


ysiel 


transit permit. Then 
of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. 


4-64 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rayner STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


f ae oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admis 
= a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside Sormxats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) jl 
Salisbury &s hours Salem za 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. Pa ss 


Deer's Head State Hospital ves] nol] 
3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASEO OF 
(Type or print) John Wesley Boardley DEATH Dec. 6 19 65 
5. SEX 6. COLOR OR RACE | 7, WARRIED [] NEVER MARRIED[-] | ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24HRS, 
gS Irthday) Months | Days | Hours Min. 
Male Colored | Wipowen GA’ _—ivorced{_] =” yrs. 


10a. USU. UPATION (Give kind of work done 
during mpet of wofking life, even If retired) 


10b, KIND OF BUSINESS OR 
ISTRY 


12. CITIZEN OF WHAT 
INDU: COUNTRY, 


WAY 2: 


ir wo (County hoe e country) 


13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


ea 7) 


s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) yea war or dates of service) 


16. ey NO. 


17. INFORMANT f Address 


MEDICAL CERTIFICATION 


—— 
18. CAUSE OF DEATH [Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN 
pcan Sat eet on cs pitas Shale GNSED Ave 
IMMEDIATE CAUSE (@) Arteriosclerotic cardiovascular disease, 
TAAL DUE TO decompensated 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. c). 


( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART i(a)  |19. pi AUTOPSY 


ERFORMED? 
ves[] NO 


20a. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part } or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (State) 
Hour While Not While tory, street, office bidg., etc.) 
19 at work{] at work_C] 


p.m. 
21. | certify that (1) (this hospital) attended the deceased from__Dec, 6 , 1965_, to Dec, 6 —, 1965_, that (I) (we) last 


saw the deceased alive on__Dee. 6 1965 __ and that death occurred tage eee causes and on the date stated above. 
22a. SIGNATURE 3 t 22b. DATE SIGNED 


: a 
ATTENDING — MED. STAFF 
RA Pa Mp. PHYS. LJ birector [] Pxvs. | 12/7/65 


‘22c. PHYSICIAN’S 
NAME (Type) 


22d. ADDRE: 
« Juerman, M. D. Deer's ‘Head Hospital; Salisbury, Md. 


23: URIAL, CREMATION, | 


a 24. FUNERAL DIRECTOR er, ADDRESS 


REMOVAL (Spgclfy) 


23b. DATE THEREOF _ 23¢. IME OF, CEMETERY OR CREMATORY 23d./XOCAJION (City, town oy” county) i ad 
2- f-GS | alerd Lend py ty hes 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ohEC 9 1965] _fOContaa Juertpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 


<n T7U115 CERTIFICATE OF DEATH yA Qe 
Ee 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
#82 > a. COUNTY ) a. STATE b. COUNTY eA 
oS Wie om 10 MARYLAND ‘k AI LANL) Late gt osren 
s gs b. CITY OR TOWN (If outside corperere limits, c. LENGTH OF STAY IN 1b || c. CI TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 2 write-RURAL and give nearest town) i , 
£8 Sais pups JS pny 2. 
wen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Sai i” ola yee Sg 2 : = DN A FARM? 
S82s7))| fonimsuld (.enong po prlel iT 97 res el nailed 
3s se 3. age First Middle > Last 4 BaTE Month Day Year 
4S = , : 
BSE (ype or print) Fv ORENC IE ee Oe wen DEATH k, ie ” Aeon 7 Ae S 
Sek 5. SEX 6. COLOR OR RACE | 7, marRiED [] NEVER MARRIED []| 8 DATE OF BIRTH 9. ARE (in, years [IF UNDER 1 YEAR FUNDER 24 HRS. 
2 5 3 Months | Days | Hours | Min. 
Pea Fe male iv h Te wiboweD [5g oivorceo | MWR. b,1EF 4 £_] yrs. | | 
10a. USUAL OCCUPATION (give Kind ofworkdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE! (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY on g COUNTRY? 
VSS wire wHONG fo wie WVIELS Moar Uick 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME J 


= = 

Ss z 7 
Bee Warren Aeve Marg éager 
aS GB, WAS DECEASEDEVERINU.S. ARMED FDRCESY | 16. SOGIALSECURITYNO. | 17.” INFORMANT Address 
ce o ip, Wy q 4+ 
nee j | Mas, Sune Mig Accuis reg Béeoun My 
Soe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 cc“ tf fe ye 
Beé PART |. DEATH WAS CAUSED BY: te : pus. 

5 E ies 
38 i ee opti Cory Aarons 
Gs - § DUE TO 


Conditions, If any, which 0) Pie fect renehte oy CK Lone. 


gave rise to Immediate 


cause (a), stating the OUE TO 
underlying cause last. se eel Meer hems 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


5 PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIDNGIVEN IN PART l(a) 19. Eee 
4 — ? 
P é Gem Can! es Gceelen i ves{] not] 
o = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
— | OR CDNTRIBUTING [1] CAUSE OF DI 
| (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work ree at work oO 


194.57 that (1) (we) last 


21. | certify that (1) (this hospital) a fended the deceased from 
19 and that death occurred at-2_°2M, from the causes and on the date stated above. 


saw the deceased alive on___@ 
22a. SIGNATURE 


yar Ts, 


22c. PHYSICIAN’S 
NAME (Typi 


ATTENDING 
PHYS. 
| 22d. ADDRESS 


MEO. STAFF 
M.D. birector [J PHys. 


23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


OVAL (Specify) 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, Pts | 23d. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 
) 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| 
R 
VR AIS (4) Q _foborbsy Judgh 


15M 4-64 


——— 


Pe 1 MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sae Leis CERTIFICATE OF DEATH 20498 
sea i. PLACE DF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ay) 2. COUNTY Wicomico asate Maryland b.couty Wicomico 
MARYLANO 
b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
¢ write ‘AL_and give nearest town) 
‘Howse: ert sville, Md. x Pittsville, 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS: 


At Home, Ra, 2 Pittsville, Md. |’ Rd, 2 Pittsville, Ma, 


@. IS RESIOENCE 
INA FARM? 


ves{]_N 


* 


ompletely filled in by the 
e carbon papers. Page: 


= 


or removal, andi 


vent, within 72 hou! 


3. NAME DF First Middie Last 4. DATE Month Day — Year 
DECEASED DF 
Pe Lester Bradford Bam Dec. 6. 19 65 

5. 6. COLOR OR RACE JF UNOER 1 YEAR |IF UNDER 24HRS. 


Me ‘ }._OATE OF BIRTH . ACE (I 
Fane [WEICE™ | eager eee] vate 2. ap0g, RES 


day) | Months | Di Hours | Min. 
59 ys |LO"| 8” | | 
10a. USUAL OCCUPATION (Cive kind of work done 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during gagst of voces even If retired) COUNTRY? 
arpenter 


10b. KINO OF BUSINESS OR 
OUSTRY. 


der Seaford, Delaware. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Levi Bradford No Record 


15. WAS OECEASEO EVER INU.S. is. 


(Yess gyunkown) | Ware's warlte gates of service 


¢ 

5 c20 O09 ae 
ts. 18. CAUSE DF DEATH [Enter only one cause per liné Tor ()-10), 

5 PART |. DEATH WAS CAUSED BY: ons 
§ "" IMMEOIATE CAUSE (a), — 


TAY DUE TO 


é ‘ ——, 

Cenditions, If any, which 0). 

gave rise to Immediate 

cause (a), stating the QUE TO ee 

underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPARTi(@) 19. Pear Y 
= ae 2 
Pay ves] Nol] 
= | 20a, ACCIOENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF D 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work at work 


19@.f, that (I) (we) last 
, from the’causes and on the date stated above. 


2b. sicy£o 
ATTENOING Af MEO. STAFF 
fn M.D, PHYS. “i pirector [1] PHYS. ol YZ 7, oS 


22d. ADORESS 


;- PHYSICIAN'S. 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
should be filed with the State Dept. of Health prior to buri 
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VR AIS (4) ]\\ 
20M 1/65 


a NAME (Type: 
pp br, Earl M, Beabisley __|_Salist ee 
23a. BURIAL, pT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BRNGVALASHecItY) | Dec,8, 65. Wango, Cemetery. | 


Wango, Md. 
24. HOLL Oway 7 & CO. Salisbury, Maryland 25a. REC'D BY ree REGISTRAR'S SICNATURE 


weC 9 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


|: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
rhea OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oi 


Fe YI AL 
=98 CERTIFICATE OF DEATH 4945 
as = 1 Aa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Fy 
= i a, STATE b. COUNTY 
Pink Wieo Mice MARYLAND Mand fo nd. Ler? lS ter- 
= ae b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town) | 
#3 aly bur Berd in LFHS 
owen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Ban ., ? ON A FARM? 
fe /ATemnsular General nF Yo.) et) noe. 
Sse 3" NAME OF First B ai a DATE Month ce 
@-2 7 4 
288 (Type or print) B in dd el DEATH eee 19% G3 
os [scembs c 
Sear 5. SEX Ay ToLd ate 8. DATE 2 la 9. AGE (In years ibcaaets IF UNDER 24 HRS. 
8 gs 7. MARRIED A, LL MARRIED [“] g i last pink) Months | Oays len bef | Min. 
Bes ale ard WIDOWED f2L___—IvoRCED [7] §- LS L9 Zee 
ef 10a. oo mie ii Indofworkdone| 10b. wie ee ig OR TL. BIRTHPLACE (County & State, ¢r foreign country) 12. CITIZEN OF WHAT 
3 P=) during most of working I fray even If retired) Ww jh cou. MS 
re ee | orCester- /Gr 12 AP. 
Ens: J \ 33. FATHER'S NAME a ay 14. MOTHER'S MAIDEN NAME : 
acs : Be. 
eee | Llisha briddef/ Laura Brevard 
Sat = Gas pe SED. FER IN ieee 16. SOCIAL SECURITY NO. valet Address 
b= es, no, oF unkown: ‘yes give war or dates of service) : y 
4 uct - ferbez, bid fP-4 3 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 


inp for (), @), ay vo. ee INSET AND DEATH 
= IMMEDIATE CAUSE (a). 3 i = 

ZIA¥ ouE‘6 Z b me : 7 
Conditions, If any, which ) is SF 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


transit 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Te, "WAS AUTOPSY 

= a = oo 
_|8 ves [7] NO 1g 
oO = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED poe F INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While ictory, stcest, office bidg., etc.) 

= at work L_] at work 


After this certificate has been signed by the att 


director, page 3 should be detached for use as the buri 


‘tended the yan fr Basti GS, that (1) (we) last 
19 © 5” and that death occurred ars from the causes and on the date stated above. 


; ie DATE SIGNED 
ATTENOING — MED. STAFF 
oy Mp. PHYs. (1 _pirector [] prys. (} 
| 22d. ADDRESS 


22c. PHYSICIAN’S 


NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Spetify) 


should be filed with the State Dept. of Health prior to burial, cremation, o1 


ie, DATE THEREOF B yu) OF CEMETERY OR CREMATORY | Phew 23d. penn Ie »* or woo (State) 


be 65 | Magu) pad 


é 24, FUNERAL DIRECTOR p ‘ade 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ve Als 5 Feettbe, / Gigi roo PEC 17 res ese Pat gr. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


~ ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


sx 17143 CERTIFICATE OF DEATH fen 

2 SS ap Aaa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

fs, Ih Wicomico min vae as STE Maryland > SUNN comico 

= ga b. CITY OR TOWN (if outside cor, spores. limits, c. LENGTH OF STAY IN ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bee write Ri at and Head nearest town a 

= 3 ury Und Salisbury 

3 BS d. NAME OF coe OR INSTITUTION (if not in hospital, give street address) q. STREET ADDRESS 6. ieee ae 

eee/ 7 Pen.Gen, Hospital } 1113 Mt Hermon Ra | 

Ek ob 

= ss 3. NAME OF First Middie Last 4. DATE Month Day —*Year 

2 Se (Type or print) LEWIS WALTER(WALKER) BROWN | petH §=6DEC, 8th 1965 

Bes 5. SEX 6. COLOR OR RACE | 7. maRRIED [2] NEVER MARRIEO[_] | 8. OATE OF BIRTH 9. is in years [IF UNDER 3 YEAR |IF UNDER 24 HRS, 
ae eae Min. 

gee Male | White wipowen [-] awvorcen[]| Nov. 2/ 1909 sk fea eee 4 Da 


LL. BIRTHPLACE (County & State, or ‘= country) | 12. ame oF WHAT 


Te A 


102. USUAL OCCUPATION (Give kind of wpranone 10b. ints ld EUBINESS OR 
durin; hie of work; Dee even if ra 
inner(Betire ae Coa 


tH tiner West Virginia 
13. ATES NAME 14. MOTHER’S MAIDEN NAME 
Henry Brown Maude Richardson 


tres aneude Me Brown( Wife yf113 Mt.Hermon 
Road Salisbury, Maryland 


15. WAS DECEASED EVER INU.S. ARMED FORCES? b3. SOCIAL SECURITY NO. 


Ws fe or unkown) os war or dates of service) 5 -07-2 Vy, 71 


18. CAUSE OF DEATH [Enter only one cause per line for-¢6), ®, 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a): 


3 A30 rere braced abeertid 
Conditions, If any, which a ‘ad 
gave rise to immediate 5) 
Sedan saute aie wwe era pron WoO OTe 
underlying cause last. {o). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


EURLI 246 > ia 


19. WAS AUTOPSY 
PERFO! 


RFORMED? 
Yes [-] No ini 


20a. ACCIDENT WAS. TEER LYE 
OR CONTRIBUTING [] CAUSE OF 
CF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


Hour a.m, While Not-While 
p.m. at work] at work 


21, I certify that (I) (this hospital) attended the deceased. fro 2, to. that (1) (we) last 
saw the deceased alive nf 2 719 , and that death occurred vera from the causes and on the date stated above. 
SIGNATURE 22b. DATE SIGNED 


Mo. PHYS NS] Oinecror C1 bays CI Dec. /1965_ 


22c. PHYSICIAN'S’ N 2 22d. AQORESS 


20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part ti of item 28.) 
N/A 


20d. INJURY OCCURREO 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.} 


MEDICAL CERTIFICATION 


a 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
g 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


| “OrOrrank R.Lewis Willards, Maryland 
23a, neon ate 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ie) | Deo .11/1965 Wicomico Memorial Fark Salisbury, Maryland 
fs 24. ne or ei ADORESS 25a. REC'D BY REGISTRAR 


25b. Len Ae Nees 


va ais WD | HOLLOWAY & COMPANY SALISBURY, MARYLA C1 3 1965 


20M 1/65 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ra 
a Pg 17119 CERTIFICATE OF DEATH U504 
3 a pe ao 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissien) 
z 5 Wicomico a a smaTEMaryland b. COUNTY 4 comico 
5 b. os ee a sree te corporete tilts, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ses Salis ury 12 Salisbury 
2 3 en d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Hae elas 
23snr . 
os eas 76) Springhill Private Sanitarium f 513 N.Pinehurst Aves | vest no 
= B55 3. BeoeeeD First Middie Last 4. DATE Month Day Year 
is = 52 (Type or print) ETHEL ALICE CHEATHAM DEATH DECEMBER 3 49 65 
7 S 
3 Soe 5. SEX 6. COLOR OR RACE 7, waRRiED [] NEVER MARRIED[—]| ® DATE OF BIRTH 9. AGE (In years |IF UNDER J YEAR|IF UNDER 24 HRS. 
2 826 fast birthday) ry Min. 
S Eee Female | White wioweD [9 Bivorcep [] an.1/1878 8% yrs. “ait | ee hi | dl 
- a4 "IDa. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
gs z during most of working life, even If retired) INDUSTRY UNER YT 
a 5 ouse Wife one Quincy, Florida 
3 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= BEE James G,Gibbes Rhoda Elizabeth Waller 
s 
Noa 15, WAS DECEASED EVER INU.S. 7) 16. 5 
25 | (veg, arunorn) [Cltgsuiwnarerdetesstsenic| 1° SOCTATSECURIIVNO. fat EPH: Holloway Mares 
g= |_No | 13°N.Pinehurst Ave.Salisbury, Maryland 
SS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 = INTERVAL BETWEEN 
25 PART |, DEATH Wi ; , + , . , | ONSET AND DEATH 
43 heather ch aS DB Deccanw |\eeelrcaeey 
zs FOC DUE TO 
a Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pes Ares 

= * o ~ 

$ ¢ Ye ese : BAGG AX RILL ves [| no 
‘ = 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

§& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N WA A 

g 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJUNY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

a Hour am. White Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital attended the deceased from. 


saw the deceased alive on__/ SL. —_)__19___, and that death o , ftom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


9 ; fi) Ga. ATTENDING py MED. star Ipec, 3 /196 
| Seggihlae So, sp ne EIS Bio EL CD20, 2/1965 
| “Wilbur R.Ellis Wteaical Center Salisbury, Md. 


23a. BURIAL, Est | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BUTTS" |Dec.6/1965 | Maplewood Cemetery Durham, North Carolina 


25b. Feonibeg Neg 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certt 
should be filed with the State Dept. of Health prior to 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


ve Als HOLLOWAY & COMPANY SALISBURY,MARYLAND| AEC {965 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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athe \ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ie 17120 CERTIFICATE OF DEATH O502 
2=3 1.” PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Een a. COUNTY a. STATE b. COUNTY eet 
2ce Wicomico MARYLAND Maryland orchester 
Son b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town) 
= 3 Salisb 269 Days Hurlock L Ee 
wong / d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva stree Sas d. STREET ADDRESS @. IS RESIDENCE 

@ 23n/ ON_A FARM? 
S82 [Deer's Hea i ves [1] (no 
a 5S = 3. NAME OF First Middle Last 4. DATE Month Day Year 
Bee DECEASED fe ae beTH Dee 26 19 65 
ast 
8 2 2 5. SEX 6. COLOR OR RACE 7. maRRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE Gnpypars [FUNDER 1 YEAR|F UNOER# 1S 
Months | 0: Hours in, 

2 Male Negro winoweo []__ovorceo]| March 12,1881 1 a Name 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. mito OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


1, H Stal foreii ) | 12. CITIZEN OF WHAT 
iL, BIRTHPLACE (County & State, or foreign country) 4 GUZEN 8 


s 
= 
uo 
= 
= 
= 
= 
oo 
5 
s 
2 
+ 
N 
< 
= 
ES 
n~] 
HH 
2 
S 
3 
3 
x 
3 
2 
2 ges Retired Owner of Shoe een: Shop Dorchester Co., Maryland USA 
8 £°3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S sf 
= wee Thomas M. Coleman Sarah F. Cephas 
8 2,2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= S25 (Yes, no, or unkown) | (If yes give war or dates of service) 
3 BE N 2 
B ®5¢ te) “ 14-34-6159 | Mrs. Ruby Elbert, Federalsburg, Md., RFD _ 
Sera 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 Ze ONSET AND DEATH 
:Be PART |. DEATH WAS CAUSED BY: 
oe 285 MESES Coronary occlusion Hours 
‘3 os f ) 
Beate Z / He Arteriosclerosis Ye 
Seo 5s Conditions, If any, which (). ears 
= Shee gava rise to Immediate 
ge 82 bad cause (a), stating the OUE TO 
2 = ‘ 
=5 2 ge * underlying cause last. to) = = 4a ee aay 
BEe,° C & | PARTII. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION CIVEN IN PARTI(a) 19. WAS AUTOFS 
o 2s A 
ESRis Ss yes {] No i] 
E233 a 
28 sez = 20a; ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18.) 
cos 
eg 825 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
a £23 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Paine ree aie! ee 20f. (City or town) (County) (State) 
eg ES) a Hour a.m. While — Not While uy FA 
oz Ses 2 p.m. 19 at work |_| at work 
ZeeogR = 
S3=2z 2 21.1 certlf that (1) (this hospital) attended the deceased from. ale: , 19__, that (1) (we) fast 
aeegs fi 19.65_, and that death ai 32208 th id on the date stated above 
ESess aliv and that death occurred a’ rom the causes and on the date state fs 
@ = 5 go Z i, CA ATTENDING MED. STAFF Oe 
Sf ags e mo. PHYS. [] oirecror CL] pays. [| 22/27/65 
= fs ae ie. PHY: Hans 6 22d. ADDRESS 
EFS. AME (Type) soi 
5S Se2 | |_| C. F, Gutierrez-Garrido,M.D.| Deer's Head State Hospital,Salisbury,— 
meres 23a. BURIAL, CREMATION, 
2 
2 a ou oi 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (MaQ 


Dec. 30,1965 | Petersburg Cemetery Near Hurlock, Maryland 
ifs aT REC'D BY RECISTRAR 


ou re? 


25b. RECISTRAR'S SIGNATURE 


AN 31966 | f2Morbey erga 


245 FY Fie and/Son, FederAtsburg, Marylan 
VR AIS (4) 2 
20M 1/65 209 277 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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p.m. 
21. 4 certify that (I) (this hospital) attended the deceased from__Z2_—- AS, 194/., tp__4a -/G@ _, 19. G9, that (I) (we) last 
saw the deceased alive on__2X —_/G 1925 | and that death vocurred atfe 72M, from the causes and on the date stated above. 


22a. SIGNATURE 


i DATE SIGNED 
ATTENDING ED. STAFF a 

7. f = M.D, PHYS. Heron CL SME OL ee - G0 
22c. PHYSIC he ADDRESS. 


ee 


47 4 
2 $e 17124 CERTIFICATE OF DEATH of Rem 
3 228 1, GEAOE: ie, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Ta ae aia 
ay 2 Z F a. STATE b. COUNTY 
5 2 3 lute omico MARYLAND Delaware Sussex 
S =e b, CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe Be 2 write RURALoand give nearest town) F kf a 
2 5 - 
5S © 8 ALIS Died rankfor fa 
e: 3 Bn d. NAMEOF HDSPITAL DR INSTITUTIQN (If not in hospital, give street address) || d. STREET ADDRESS e. rae es 
pet a ~ ? 
pa east lenine uh (Gz neval Jdessetal Rural YES noC] 
© sss 3. NAME OF First Middle Last 4. DATE Month Day Year 
= set DECEASED OF r 
a 28E (Type or print é Ihe \ sities DEATH 3 peoubev {@ 96% 
3 S38 5. SEX 6. CDLDR DR RACE | 7, MARRIED 5g NEVER MARRIED[}| ® DATE DF BIRTH 9. AGE (In years] [FUNDER 1 YEAR|IF UNDER 24HRS, 
= P Se fast birthday) [yy Di Hours | Min. 
3 og { lonths | Days | Hot 
s PEE male WH Te WIDOWED [-] pivorceo{-]| 1-22-1894 yrs. 
| = 10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 6 luring most.of working lifg, even If retire 
2 Ss during mo: AS Hee pe If retired) INDUSTRY as CDUNTRY? 
~ Bee p none EL AW ARE USA 
8 ene 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
= wee Levin Colli 
ieee evin Co ns Mary Sheppard 
8 = o = lee WAS iD ae IN An TE) ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= £265 es, no, oF unkown; yes give war or dates of service! 
8 BEE NO | 221-10-144 Agnes Collins, Frankford, Del. 
<z S38 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] Ean mE 
eeces Parr CATR i) _Cpueceneronee Yat Lime, T Poteliaalbeate 
BSuss / L x 
2s oF_- ~o 3 
So & j DUE TD : 
ee ee 
SEcES Conditions, If any, which (0) Cmec Lh 
Sah go gave rise to Immediate 
Seeker. cause (a), stating the DUE 1D 
rate es underlying cause last. (©) 
25 = SE 3 PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. PERE 
a D Das og 
Ss oos < 
ESsr8 Je yes£] NOE) 
= s2= i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part # or Part 1! of Item 18.) 
atxvs & | DR CDNTRIBUTING L] CAUSE OF DEATH 
$52.3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be es 
2 228 z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Sloe a Hour a.m. While Not While factory, street, office bidg., etc.) 
> Sok a «LD at work 
S285 = 19 at work at 
wo tay 
2 22 
fess 
SESS 
i we = 
SEeu 


OR ATTENDING PHYSICIAN: 


23c. NAME OF CEMETERY DR CREMATDRY | 23d. LDCATIDN (City, town or county) (State) 
Roxana Methodist Roxana Delavare 
ADDRESS 


258. REC'D BY REGISTRAR | 25b, ploy A, Oe 
oe C 2 7_1965 f s C fa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE“ 17122 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 504 


we —— 
HEALTH DEP#Y iscpiace oF beara : : @. USUAL RESIDENGE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY Wicomico a, STATE b. COUNTY a 


MARYLAND Maryland Somerset 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b ¢c. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town) 


write RURA| fstury nearast town) 
aLlis Westover _ j Va inal 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. as 8 


Peninsula General Hospital Box 293 ves} nok] 
NAME OF fi =~ 
beeeicue First Middle Lest 4. DATE Month Day Year 


OF 
(Type or print) Sarah Ellen Collins DEATH LO 22—65 19 
5. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER or | ras | 


F G cana a siveece T) aA /9/2. s I “4 gaia Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


during mi working life even If retired) INDUSTRY COUNTR' 
liege Kings C sti Wed | 1 S- 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN Wy 
eh Aad < 
15. wets ED EVER TNU.S. ey FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMA‘ Coa 


(Yes, "fo Po eee Model oi LZ Fa ‘io WE! 


18. CAUSE OF DEATH [Enter only one cause per !Ine for (a), (b), and (c).] INTERVAL BETWEEN 
ids |, DEATH WAS CAUSED BY: : ONSET ae hon 


IMMEDIATE CAUSE (e) hody surface 


/ é DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlyIng cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Was ApTOree 


yes [] Nos] 


he funeral 


form PM3. Page 5 may be 


@...:::, 


es 1, 2, and 3 to t 


2 with the State Department 


ent within 72 hours after death. 


Pa 


24 hours after death. !f any delay 


in pencil in Item 18. Give 


Examiner's Office along 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


cremation, or removal, and In any 


PRIMAR: or CONTRIBUTING (j 
CAUSE OF DEATH. 2 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. while Not While factory, street, office bidg., etc.) 
at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection te Inquiry [_]x and in my opinion 
death resulted from; Natural causes [_], Accident [_K Suicide , Homicide [J], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL M.p. ASSISTANT MEDIGAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
E)12n03=65 
” Address (Street, city, town, or county) 
™ Be BURIAL, CREMATIO 5 “Bs Ann BCE ERY OF CREMATORY 23d. LOCATION (City, town or county) (State) 


MOVAL (Sp ‘ 4 
_for- ST James eetayer Ma. 


LL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNA’ 


Liked tiperal bone lestild \ wt 23 1963 _ £6 olay Sesctpte 


20a. mar CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part 1] of Item 18.) 


, Writing the word “pendin; 


ld be forwarded to the Chief Medica 
MEDICAL CERTIFICATION 


retained for your files. 
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lease execute the certificate, 
of Health or its designated agent, prior to burial, 


TO DEPUTY wel 


director. Page 4 shou 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ook 


anes 449% CERTIFICATE OF DEATH 2us05 
Ss Ss 
s = Ss 1, ee ead iz Sseae RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ i b. CDUNTY i . 
3 rig Comrco marveann_|{/7Z; AAD Weel (Zo 
Ss TT Et/ b. CITY DR TDWN (If outside cor pears. limits, c. LENGTH OF STAY IN 1b || c. CITY DR a (If outside corporate Iimits, write RURAL and give nearest town) 
a a 2 write RURAL and give nearest town! yy 
PST LIS OARS 
eo: 3 g d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) . STREET ADDRESS a. Aas 
Se = . eg We 
N Eas wo General Hose. Tal Ly AY ac le nol] 
= Sse 3. NAME OF First Middle Last DATE Month Year 
‘2 
S82 (Type or print) “pever beat Po Decem 1S oe 
Ses 5. SEX 6. CDLOR DR RACE | 7, MarRieD [~] NEVER MARRIED PX] | 8. DATE DF BIRTH 9. AGE pears baa BBL Be TE ONR Er ae IFUNDER 24488 
mths S$ 
Mole Wh pre wipoweD [] DIVORCED [_] bten Lan (MULE ia | a | pies 


10a, USUAL OCCUPATIDN bs kind of work done 


11. BIRTHPLACE (County & State, or foreign coun! 
during most of working 1 ites even If retired) A i) 4 My 


Weomico Lumen ey f MU bRY LA. 72) 


10b. KIND DF BUSINESS DR 
INDUSTRY 


12. CITIZEN OF WHAT 
CDUNTRY?, 


VAY-E 


8 


e 13,, FATHER’S NAME (OTHER'S MAIDEN 

= LAUD Wi ile? od hide LDNAU AY. 
_ ane A ees AE 16. SDCIAL alsa . INFORMANT pee 

2 = 2 KoLane Wistian. Coeftr. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), 


(b), and (c).. | Ser BETWEEN 
PART I. DEATH WAS CAUSED BY: LOSS FIN PP ta ONSET AND DEATH 
IMMEDIATE CAUSE (a)_/¢ a nh PR 


-transit 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
ist 


7 Alo ¥ DUE TD 


Conditions, if any, which ). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©) 


The Jaw requires that the death certificate be executed with 


After this certificate has been signed by the attending phys 


5 
3 
2 fs 
B23 
E32 
S25 
S28 = — 
=r & | PARTI. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CDNDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
© 28 & PERFORMER? 
S‘s° s yes [[] NO 
= a 
sEee i | 208; ACCIDENT WAS UNDERLYING [|] 20b. DESCRIBE HOW INJURY DOCURRED. (Enter nature of injury in Part T or Part II of ttem 18.) 
Say & | DR CDNTRIBUTING [-] CAUSE DF DEATH 
2282 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
B 
zoes 3 | 20c. TIME DF INJURY Month, Day, Year ) 20d. INJURY DCCURRED | 206, PLACE DF INJURY (Home, farm,| 2OF. (Clty or town) ‘(Counityy Giate) 
as TS B Hour a.m. while Not white factory, street, office bidg., etc.) 
saze2 = p.m. 19 at work] at work (_] 
Se 2s 21. | certify that (I) (this hospital) attended the deceased from_ 2% — 9 — 194, to_Z 1942S™, that (I) (we) last 
Eses saw the deceased alive on_42-% ___194S", and that death occurred ato EM, from the causes a on the date stated above. 
oe: £en 22a,_ SIGNATURE "a DAJE SIGHED 
25 ATTENDING ED. STAFF 
Sia 8 df Mp. PAYS. ° [—pineoror C]_ PHS. ol 
Ze g® | 7c. PHYSICIAN'S 22d, ADDRESS 
Sy Gs NANOP Oo Mitchel] Maryland Ave, Salisbury, Maryland 
ao 
=e ze 2a. REBATE | 23b. DATE THEREDF 23¢. NAME DF CEMETERY OR CREMATDRY | 2ad. LOGATIDN (City, town or county) tate) 
oto 
ee ur Dec.11/1965 Pars sons Cemeter Salisbur 


24. FUNERAL DIRECTDR a. REC'D BY REGISTRAR | 25b. 


VR AIS (4) HOLLOWAY & COMPANY SALISBURY , MARYLAN ope 1 39 1965 
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HEALTH We. "PLACE OF DEATH 


“5 a. COUNTY 


Division of STATISTICAL RESEARCH AND RECORDS, oui W. PRESTON STREET, BALTIMORE 1, MARYLAND 


37524 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 506 ; 
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ay is necessary, 
‘al director. Page 
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1,2, and 3 to the fi 
. Page 5 may be retained for your 
land 2 with the State Department o! 


r¢ after death. If a” 
and in any event within 72 hours after death. 
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please execute the certificate, writing the word “pending” in penci n 
4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 
Health or its designated agent, prior to burial, cremation, 


TO DEPUTY. 


WR AISME 
5M 162 
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MARYLAND 
. LENGTH OF STAY IN Ib 


Wicomico 


AF epfide corporate hms 
na give ur town, 


b, CITY OR ey 
weit 


d, NAME OF alisou fe) 1V TIM (if not in aa give stree rh 


Feninsula Af neal Hosp. 


3. NAME OF 
Isiah ~ = Ges 


DECEASED 
(Typa or print) 

6. COLOR OR RACE) 7, MARRIED RT NEVER margiep [] | 3. 
0 WIDOWED DIVORCED 


ier Na 
KIND OF BUSINESS OR INDUSTRY 
ring mpsi of working life, e 


orer man 


herim Cdston 


‘AS DECI ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, nogorfunkEwn) bas ie seat aah A 


18. CAUSE OF DEATH asa only ona cause per line for (e), (b), end (c),] 
PART |. DEATH WAS CAUSED 8Y: 
pa IMMEDIATE CAUSE (a) 


- 4 / 

ef pf DUE ° et 
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geva risa to immadi 
(e), steling tha underlying 
couse lest 


Male 


SUAL OF CUPATION (Give ki 


do: 


13. FATHER 


The 


couse 
DUE TO 


te} 


PART Il. OTHER SIGNIFICANT hae Pe TO DEA 


208. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIGUTING [] 
CAUSE OF DEATH. 

| 20. TIME OF INJURY 

Hour a.m. 


BUT NOT 


Month, Day, Year 7 20d. INJURY OCCURRED 
While __Not Whila 


32" 1969 at work [] et work DX. 


2De, PLACE 


MEDICAL CERTIFICATION 


1. BIRTHPLACE (Steta og foreign '¥0 
14, 


INFORMANT 


07-199 /A Druci Ila 


| 2Db. DESCRISE HOW INJURY OCCURED. (Enter nature of injury in Pai 


Ve biatan Speck 
nape zr i ate.) | 


Residenca Before opinion) A 
orceser 


es Lend give naerest town) 


1S RESIDENCE 
ON A FARM? 


ves [} NO xg 


Year 


96 5- 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ents] Deys | Hours | Min, 


a, STATE b. COUNTY 


c. CITY OR TQWN (iF eateie corporeta limits, 


Gco moke 
ford St 


d PET ERS he 
Vg AGE (In years 


Last 
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ton 
vrs 


Day 


DATE OF BIRTH 


117, Kes-| 


“COUNTRY? 
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ary Gian __ 
Gea aes G:4, 


INTERVA//8E4 WEEN 


ONSET AND DEATH 
be TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “We)| 19. WAS AUTOPSY 
PERFORMED? 


LD) xo WT 


RELA 


Vor Pert Il of itam 18.) 


ee. or town) 


Ce 


OF INJURY (Home, ferm, ae 


AP bd 


21.1 pate, That | took charge of the remains described above, held 


and in my opinion 


= 
an Autopsy [_]. inspection RT Inquiry ase 


death resulted from: 


ACTUAL 
SIGNATURE Beale, 
EXAMINER'S 


| NAME (Type) 
RIAL, tnt £2 


Burial & 


wW/) 


Natural causes ["], a Suicide []. 


é = M 
A egd EMEPERY OR Cl 


Homicide [7], Undetermined manner {“] 
CHIEF MEDICAL EXAMINER: oO 
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D ASSISTANT MEDICAL EXAMINER Oo 
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REMATORY OCATION (City, lown, of counyy) 


(Stety) 

Te | Ome ,_[d. 
24e. REC'D BY S REGISTRAR 24d. ante NATURE 

6 Ee Quon 


MAN 3 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a oEsaeae eat 
pa he 25 CERTIFICATE OF DEATH { 
‘ad : = ti 
@ES~ | 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a bg Wi s a. STATE b. COUNTY r r 
278 icomico MARYLAND Maryland Wicomico 
= ais b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) 
© 3 Salisbury 2 Days 2 Salisbury 
& Bae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS 8. OR Uae 
Ge /} Deer's Head State Hospital,Salisbury,Md. || ‘ 239 Lincoln Ave. ves] nol] 
ss 4 3. NAME DF it 5 Y 
' 23 = DECEASED First Middle Last 4. BALE Month Day ‘ear 
(ype or print) Russell Milton Cropper DEATH Dec. 2 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [9] NEVER MARRIED[_] | ® DATE OF BIRTH 9. AGE ir ro iF UNDER 2 YEAR IF UNDER 24 HRS. 
. T= as ay) Months | Days | Hours | Min. 
Maile White WIDOWED [] pivorceo(]| April 22/1913 52 ys. ] | ol 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY r COUNTRY? 
Truck Driver Truckin, Worcester Co.,Md. UiS.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Mott Cropper Minnie Mitchell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


16. SOCIAL SECURITY NO. | 17, INFDRMANT dress 
Mrs Borhs P.Cropper(Wite) 239 Lincoln 
220-10-8124 Ave(Ext) Salis ory, Mary aan 


ial, cremation, or removal, and in any event, 


"| 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).1 INTERVAL BETWEEN 
B wi D BY: : r 
PART |. DEATHMEDIATE causE t___ Walignant brain tumor (removed) Months 
DUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 


d for use as the burial-transit permit. Then please remove car! 


d with the State Dept. of Health prior to buri 


underlying cause last. (c) 
3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. pe 
e a, a 2 
s ves[_} No KY 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I1 of [tem 18.) 
€& | OR CONTRIBUTING [] CAUSE OF DEATH 
Pid | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s z factory, street, office bidg., etc.) 
ic While Not While 
= at work] at work 


age 3 should be detac 


snould be file 
— 


21. | certify thata!) (this hospital) attended the deceased from. Nov. 30, 19 to__Dec, 2, 1965, that (I) (we) last 

saw the deceaséd aliv 19 £5. and that death occurred atoz ; from the causes and on the date stated above. 
, 22a, SIGNATURE 7 % | 22b. DATE SIGNED 
, Ce wacueeta) Metered Ee. fy| 12/2/68 


22d. ADDRESS 


| GC, F. Gutierrez-Garrido,M.D, Deer's Head Stahe Hospital Salisbury bal isk 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aoe” bec, 5/1965 Wicomico Memorial Park Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a._ REC'D BY REGISTRAR 
HOLLOWAY & COMPANY SALISBURY , MARYLANQHEL 6 1965 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


director, p 


25b. REGISTRAR’S SIGNATURE 
a 


ve AIS (4) \NG 
20M 1/65 


1 


FOR STAT! 
HEALTH DE! 


es 1, 2, and 3 to the funeral 
orm PM3. Page 5 may be 
with the State Department 


Item 18. Give Fag 


Examiner's Office alon 


F 


-transit permit. File pages 


Medica! 
of Health or its designated agent, prior to burial, cremation, or removal, 


the word “pending” in pe 


iting 


director. Page 4 should be forwarded to the Chief 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


Wri 


ge 3 should be used as a burial: 


Please execute the certificate 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MRED 


17126 MEDICAL EXAMINER'S CERTIFICATE OF DEATH y 


pal | Ba 


7% 


vA DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
UNTY : 4 a, STATE b. COUNTY 
Wicomico MARYLAND Maryland Wi 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH DF STAY IN 1b c. CITY DR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury x Delmar 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. “STREET ADDRESS 8. IS RESIDENCE 


DN A FARM? 
Peninsula General Hospital | 8 West State Street vesL] noC] 


|. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED 


5. 
M 


OF 
{ype oF print) Albert Melbourn Darby LI) 12=2? <6 19 
SEX 6. COLOR OR RACE | 7. MARRIED fgg] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR|IF UNDER 24HRS. 
last birthday) mons | Days | Hours Min. 


W wipoweo (7) DIVORCED} | 32m} 8 TO __ ys. 


and in any event within 72 hours after death. 


1Da. USUALOCCUPATION ee kind of workdone| 10b. KIND DF BUSINESS DR 11 
Sarin post at working lif ter If retired) INDUSTRY 


. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
COUNTRY? 
arpente -- Maryland 


13. 


FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 


John Darby Lida Vaughn 


15. 


WAS DECEASED EVER INU.S. ARMEDFDRCES? | 26. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, tor” sees ee 


o---- ? Alice Darby, Delmar, Md. 


MEDICAL CERTIFICATION 


23a. 


18, CAUSE DF DEATH [Enter only one cause per tine for (a), (b), and (c).] ithe al 
PART |. DEATH WAS CAUSED BY: 5 
“IMMEDIATE CAUSE ()__ Coronary occlusion 

Ao} DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (8), stating the DUE TO 
underlying cause lest. 


(c). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 3(@) 19. peasy 


vet 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18.) 
ase Bere or jad eh oa 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bldg., etc.) 


ul 19 at work O at work [sl 
21. | certify that | took charge pf the remains described above, held an Autopsy [X], Inspection & ], Inquiry f¢], and in my opinion 
death resulted from: » Natural causes [ Accident [-], Suicide [_], Homicide [_J, Undetermined manner [_] 
# CHIEF MEDICAL EXAMINER [_] 
Banat wip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGRED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Ear 12=23-65 
E (Type) A Address (Street, city, town, or county) 
Rae CREMA WA PCEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


_ cet 4 


VY oe hi OS ref) PEC 9 7 ied one pay RIS. GNATURE 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17127 CERTIFICATE OF DEATH 2Ua HO 
: PLACE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico iamerane a STE Maryland > SUNY Wicomico 
b. CITY OR TOWN Bt outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ve nearest town) 
sit sbury Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS a Uae RS 
108 Princeton Ave 108 Princeton Ave. | vel) nolkK 


f aS First Middle Last 4. One Month Day Year 
(Type or print) JOSEPH KENNARD DARDINE, JR. peatH Dec, 23 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED (] NEVER MARRIED[—]] & OATE OF BIRTH a in (in_ years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
asaRTED [RE NEVES oO sf birt! oe eee | Fe Manne Days Hours | Min, 
| Male white WIDOWED [_] pivorceo[]| June 3/1902 | 0 
1Da. USUAL OCCUPATION {Give kind of work done| 10b. Kine ee BURINESS OR 11, BIRTHPLACE (County & State, or oS coma | 12, a Reuee WHAT 


during most of working life, even If retired) 
Manager _ Finance com mpeny Phila, Pa. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph K,Dardine, Sr, Agnes Dardine Dardine 


Cr Poe EVER TRUS ARMED FORUEST bs én 07 =9089 irs iy s.hary E B,De rding W {#83108 Princeton 
alisbury,™ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: rt 
IMMEDIATE CAUSE i» Deseiud Beul Ae Que 


7 DUE TO 
Cenditions, If any, which (b) 
gave risa to immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) [19. pr a 


ves[] No [yt 


lea 


VE s 


INTERVAL BETWEEN 
ONSET AND DEATH 


cremation, or removal 


Da, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of item 18.) 
OR CONTRIBUTING [-] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m, 19 at work{] at work [| 


21. 1 certify that (1) (this hospital) attended the deceased from. ie Aae , to. 192s that (I) (we) last 
saw the deceased alive on 19 4-S* and that death occurred at_____M, from the cauges and on the date stated above, 
22a. SIGNATURE: 2 22b. DATE SIGNED 

eS Sa COC ws mo. PHYS SP Oiector C) Pave. Hee 229/19 65 
me. TSN Wilbur Ellis,Jr 22. ADDRESS 
| Medical Center Salisbury, Md, 
Ba. BURIAL CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

Bape” Dec 227/1965| Wicomico Memorial Park Salisbury, Maryland 


24. FUNERAL OIRECTOR ADDRESS “DEC 3 D BY REGISTRAR | 25b. “REGISTRARS SIGNATURE 


ve AIS (4) HOLLOWAY & COMPANY SALISBURY, MARYLAND | e+ 30 196 i; cert 7 


20M 1/65 


id be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 
MEDICAL CERTIFICATION 
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TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g . after death. 


| or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=n i CERTIFICATE OF DEATH PuUBLp 
= = 
22" 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Were deceased lived, If instituti Residence hefore admission) 
cat a COON, a, STATE b. COUNTY 
202 (COMIC O MARYLAND (eck /oed 
beat tid b. CITY OR TOWN (if outside corporate limits, c. 7 ak OF STAY IN 1b || c. Re OR TOWN (If outside eorporate limits, write RURAL and give nearest town) 
2s 2 Rs ie sr and give nearest town) 
ene eae 4 Asli aiten, 
— are Ske HOSPIT) INSTITUTION ey. not In LL Wd, JK e da as a ADDRESS. @. IS RESIDENCE 
22) ON A FARM? 
FEE 92 yes) no 
28 3. mai woatial ae a pass 4. Pale Month Day Year 
(Type or print) se DEATH 24 ie 19 
5. SEX 6. Mae OR RACE |7, MARRIEDYPR] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years TFUNDERT YEAR rane 
last birthday) (Months | Days | Hours | Min. 
Tye (12 GrO wipoweD [| DivorceD{_] 7, 2 f y ag _ ys. 
10a, USUAL OCCUPATION (Giv@kind of workdone| 10b. a Ae Faas OR BIRT, CE (County & Stafe, or foreign country) 


12. CITIZEN OF WHAT 
TR: 


dur es of working life, even If yetired) 


14" MOTHER'S MAIDEN NAME 


EC! ARMED FORCES? 
tort ravers ‘war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per lin, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c). 
TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T' 
ese Peel ELK p03. 


awa YES Al NO 
20a. ACCIDENT WAS UNDERLYI 20b.7 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


15. WASD! 
(Yes, 


— 


(a), (@), and (c).] 


, cremation, or removal, and in any event, within 7: 


transit permit. Then please re 


19. WAS AUTOPSY 
PERFORMED? 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


20f. {City or town) 
white Not White og factory, street, office bidg,, etc.) 


(County) (State) 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


a e decegsed from. mk) Fz that (I) (we) last 
=I saw the deceased alive on id that death occurred at-Z/“_M, from the causes and on the date stated above. 
2 22a. SIGNA ee DATE SIGNED 
= p MED. 
a wo. PRY’? Biactor C) BAYS. xi de Sy IG 
2 220. PHYSICIAN'S 22d. ESS. « eS. 

e) 
& ling A ys SO LE eer a Cereal 
2 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23g. NAME.OF CEMETERY OR CREMATORY oy (City, town or county). 5p 
e EMOVAL (Specify) ‘ Wife 


25a. REC’D BY EST ‘25h, of GISTRAR’S 
MREC 2.0 1965] fOrore 


MARYLAND STATE DEPARTMENT OF HEALTH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, of unkown) | (1f yes give war or dates of service) 


Aes SOGIau SSUES: eget E.C-Davis(wit®¥Qquantico Ra 


transit permit. Then please rem 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a wf 17129 CERTIFICATE OF DEATH O85 
3 223 “|h eee eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ae ; Wicomico pare astate =Maryland ».coury Wicomico 
5 = gs b. CITY OR TOWN (if outside eorpurete limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 Bee menSalisbury Salisbury 
3B £18 / 
2 3 ox d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS e. Povey de 
2anr y ? 
@ = Eee KX Quantico Road Quantico Road ves] no 
= S85 5. NAME OF First Middle Last 4 DATE Month Day ‘Year 
= Fe) (Type or print) ELIJAH LINWOOD DAVIS | bam DEC, 26th 165 
3 } |e sex 6. COLOR OR RACE | 7, MARRIED DX 8. DATE OF BIRTH 9, AGE (In years IF UNDER 1 YEAR |iF UNDER 24 HRS, 
2 & . NEVER MARRIED [_] | 8- * fast birthday} Lyoaths Bese | Hours [Mine 
8 EEE Male White wivoweo[-] —_oivorceo[q|Feb,~22/ 1902 639s. Sat al Pee ee gee 
2 eee r 1a. USUAL OCCUPATION (Civekind of work done | 1DB. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreiom country) | 12. CITIZEN OF WHAT 
= by Hn 
= 235 Retifed—Groceryman. &m oultryman Wicomico Co.,Marylan TS A 
8 2 Ss 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 
= Zee James Thomas Davis Mary Jane Kelly 
= $e 
s SES 
3 2 
2 ose 
om 2 
3 o 
= 
3 
3 
= 
& 
@ 
= 


S No alisbury, Maryland 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (by; .] a ere aaa 
2 PART |. DEATH WAS CAUSED BY: “ ; bles CAA 
Ge "IMMEDIATE CAUSE an dreetnttatec Ladder. COpnet— | D ptod/, 
oo 
2& DUE TO : ’ 
i — U 
= 3 Cenditions, If any, which 0) sauté OS OD | 
nBeo gave rise to Immediate 
= Set cause (a), stating the OUE TO 
a ae underlying cause last. (ec) 
gece & | PARTI1. OTHER SIGNIFICANT CONDITIONS GONTRIGUTINC TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION CIVENIN PART1(@) (19. WAS AUTOPSY 
23s = a 
3 225 5 yes] noty 
ZS E55 = | 20a, ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part il of Item 18.) 
=at0s & | OR CONTRIBUTING [} CAUSE OF DEAT! 
23 S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
a 
= a 288 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as ban) iS Hour a. Whife Not While factory, street, office bidg., etc.) 
Saz22 & = Pp. at work at work 
53 33 2 21. I certify that (I) (this-hespita!) attended the deceased from. 0 549 19, 19___., that @- (we) last 
= J 3, _ = 
Esezs saw the deceased alive on /2~ 75 19 GS and that death occur ° M-Aroni thé causes and on the date stated above. 
= one hives WA 2b, DATE SICNED 
ESfoa0 ore J ‘ ATTENDING po MED. STAFF 
6 See 2 2 f : Pa M.D. PHYS. Bintcror [J five C1| Dec . 28/1965 
= 
SEZ Ce ae. a Drekobert T. Adkins 22d. ADDRESS 
Bo 282 | ___Dr, Hubert R,White,Jr. Fruitland, Maryland 
=e £2 23a. BURIAL, ee per DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 
eo o5G 
- 


Salisbury, Maryland 


4 Buriat” Dec.29/1965 | Wicomico Mem, Park 
24, FUNERAL DIRECTOR ADORESS 
=) 


VR AIS (4) 
20M 1/65 


‘25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SICNATURE 
HOLLOWAY & COMPANY SALISBURY,MARYLAND| oREC 30 4965 febmnbrg @. fy 


- 


a 


te should be executed within 24 hours ofter death. IF ony dele ~is necessory, please éxe 


3 a a 
734 
4 KA 
= 5 
o 3 
8 5 
= 3 
ee 
aS 


ftem 18. Give Pages 1, 2, ond 3 to the funero! 
form PM3. Page 5 moy be retoined for your § 


in pen 


Medicol Examiner's Office olong wi 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File pages } ond 2 with the registro 


‘iting the word ‘‘pending’’ 


or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
17130 MEDICAL EXAMINER’S CERTIFICATE OF DEATH The 


Reg. Dist. No. Did 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If Institution: Residence before odmission) 
a. COUNTY ©. STAI b. COU! a 
Wicomica MARYLAND tel comico 
b, CITY OR TOWN Ott cutiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Papacy: 5 
Salisbury D.O.A. E,en 


@, 1S RESIDENCE 
ie) FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 1a: STREET ADDRESS 


Peninsula General Hospital R.F.D. #2 NOE 
3 ee OF First Middie Lost, 4. oe Month Day Yeor 
(Type or print) EVERETT ALVIN DENSON Beare 12 12 19 65 


9. AGE lin yeors [IFUNDER 1YEAR] IF UNDER 24 HRS. 
soe Months] Days | Hours | Min. 
yr. 


3. SEX 6. COLOR OR RACE |? MARRIED KX] NEVER MARRIED []] 8. DATE OF SIRTH 
Male White winowtp[] —owvorceo—) | June 22,1929 


Wo, USUAL OCCUPATION 


ne Ss = es led at ror dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“Sanerat Baking“ Rt. Supervisor Maryland US.A. 
13. FATHER'S NAME 14. Mi ee t 
James E,. Denson @ Hatone 
Hs WAS DECEASED ies IN U.S. kay = ee 16. SOCIAL SECURITY NO. |17. INFORMANT 
“Howe | Om sam eet 159 G-28-2228) Mrs, Juanita B. Denson, game 


18. CAUSE OF DEATH [Enter only one couse per line fa; 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


 D 
Conditions, if ‘ony, which 
gove rite te immediate cone 


J. (b), and (c).] 


(0), stoting the underlying( DUE TO 

couse lost. . == 3 6) 

3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
4 yes(] not] 
E ee conte WAS. p_ [obs DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18.) 

3 20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
g Hour gh m. He Peal Not ile factory, slreet, office bidg., etc.) i 

21. 1 certify that | took charge of the remains described above, held an Autopsy [7], Inspection [¥], Inquiry [and find that 

death resulted from: Natural causes [4 Accident [7], Suicide [], Homicide [], Undetermined cause [[]. 

ae mip, CHIEF MEDICAL EXAMINER [1] hata 

ASSISTANT MEDICAL EXAMINER [_] 

NAME (ebe) Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER (XJ 12-13- 1965 
Tic. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
12-15-1965 _| Siloam Cemetery Siloam, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ; ‘ADDRESS ‘aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S penne 

Hill Funeral Home Salisbury, Maryland WEC 20 196 2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificata.be executed within . hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


12. CITIZEN OF WHAT 
COUNTRYT™ 


4 


— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

{ p 4 4) 
é 31 rion #7 CERTIFICATE, OF DEATH 513 
2 1. ea ew 2. USUAL RESIDENCE (Where deceased lived, If institution: = before admission) 
2 - J Fe a, STATE b, COUNTY 
ots Wicomico MARYLAND Maryland Wicomico 
= gis b. CITY OR TOWN (if outside Teas limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) 7 
23 Salisbur 6 days Mardela Springs 
3 en d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8 Guneeenion 
= if 
eile Deer's Head State Hospital Rt 2, Box 70 yes] noL] 
BSS 3. Beetiecs First Middie Last 4. DATE Month Day Year 
327 + 
Eafe Pee arnt Lula Cindy _—Deshields | 2H _Dec, 19_65 
Se = 5. a 6. COLOR OR RACE | 7, MARRIED {3} NEVER roa 8. DATE OF BIRTH 9. ie Tn He FUNDER TYEE PF UNDER 24 HRS. 

f=} ep bid F 
Eee emale Colored) wioowes Fy pivorceo | AJ -Z2~ ¥O 4 we isl 

es 

Be 

Ss 


10a. USUAL OCCUPATION (Give kind of work done | 10b. et a te OR ts BIRTHPLA‘ inty & State, or foreign country) 
during of working life. if retired) 


I MOTHER’S MAIDEN 


saw the deceased alive on. 


1965, and that death occurred at___M, in he causes and on the date stated above. 
Qa. SIGNATURE j \) 


22b. DATE SIGNED 


a mo. PR oon C1 3 PHYS. ' | 12/14/65 


22c. PHYSICIAN'S 22d. eae 


MAME (ore) OL. Ve Malidve, M.D, Deer's “ead Hos 
RIAL, pReMaTM 23b. DATE THEREOF ERY OR CRE! id, CATION, (State) 
ae ae a. poe Sis 


ee REC’D BY Rois Te 25D. CEA See SIGNATURE 


Page 4 may be retained by the hospi 


“ = 
wee lak Coy 
Ele 15. WAS/DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFOR! 
22 Ss (Yes for unkown) ae war or dates of service) 
St 
gs 
= oe 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] RE earl 
¢e Be E PART I. pict WAS CAUSED BY: fe S 
S185 IMMEDIATE CAUSE (a), ereb: | 3 Seeks — 
2 22g P ZAK DUE TO 
B.S /~ s 
2 S35 Conditions, If any, which 0) Arteriosclerosis, general Years 
S ave rise to Immediate 
2 s22 pe (a), stating the DUE TO 
2 2 gt ~ underlying cause last, (©) 
g = aioe S | PARTII-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Rarananaa 
. 2S= = 
SB58 = YES no [J 
sez i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part II of Item 18.) 
Eo °o §§ | OR CONTRIBUTING (] CAUSE OF DEATH 
San © | (IF EITHER, NOTI |EDICAL EXAMINER) 
S 
£88 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF ETE eS ear ,farm,| 20f. (City or town) (County) (State) 
“39 S Heertiaen While Not White factory, street, office bidg., etc.) 
£88 s p.m. 19 at work |_] at work L] 
ets 21. [certify that #8 (this hpspital) attended the deceased from_Dec. 6 19 65, to__Dec. 2h, 19-65, that @ (we) last 
Sa. 
Pre 
(39 = 
as 
2c 
= .o 
rie 
ye 
ees 
ote 
= 


VR AIS (4) 
15M 4-64 


filled in by the’ fune 
Pages Ls 
within 72 hours aftel 


Then please remove carbon papers. 


™ 
©) ® 
The law requires that the death certificate be e: ed within 24 hours after death. 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Ta 


director, page 3 should be detached for use as the burial-transit permit. 


VR A15 (4) 


15M 4-64 


= 


(@) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WWele 


17122 CERTIFICATE OF DEATH Vol 
1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissi 
vy ae : STATE D b. COUNTY / jo 
MARYLANO VIR Ka LLL LA Al. ’ 
b. CITY a TOWN. “a oe eep orate limits, c. LENGTH OF STAY IN 1b WY OR TOWN (If outside, corporate IImits, write RURAL and zive nearest town) 
Sa write RUBAL and give nearest town) Eh, 
Woy) Aiol 227.29 
Shae OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) yy, STREET ADDRESS 8. 1S RESIDENCE 
EnySULA Merce. LoS6LZIL fof Lie wou ves] noe} 
3. NAME DF First Middte Last 4. DATE Month Oay Year 
DECEASED : 
(Type or print) 19 oe 5 
5. SEX 


8. OATE OF Sie 


7. MARRIEO [] NEVER MARRIE! 


6. COLOR OR RACE 
eas 


WIDOWED [J] olvorced [_] 


9. AGE (In peers IFUNDER 1 YEAR |IF UNOER 24 HRS, 
last birthday) [Months | Days | Hours Min. 


— 


yrs. 
1, BIRTH! E (Courtty & State, or fofeign country) 


Sher idle Marg lac el. 
ie MOTHER'S MAIOEN’ NAME 


10a. USUAL OCCUPATION (Give f gay 10b. He 4s vues OR 12. CITIZEN OF WHAT 
during m . of working life, even If retired) INQUSTR' COUNTRY? 


iG 


13. FATHER’S NAME 


eel 


‘ 


S@+r 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 


ONSET ANO DEATH 
go __IMMEDIATE CAUSE (a) A Vad colin o CL Jes Sit 

I LOS OUE To — 
Conditions, If any, which () { i C4 { { Be fe] y 4 A 
gave rise to Immediate 


, h DUE TO 7 4 5 
es gen Lbih-wehin é Ayr 


Me : Piste ahs Sexes Saou Mel, Ml 
18. CAUSE DF DEATH [Enter only one cause per line ze A (b), TFs 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) |19. Was AUTOPSY 
—E a aa 2 
s ves[] not] 
= |20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part f or Part 11 of Item 18.) 
f& | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work 8) at work im) 
21. I certify that (1) (this hospital) attended the deceased from. 9 wee to__Be /C, 19-25, that (1) (we) last 
saw the deceased alive on___=/e (¢ 19-21, and that death occurred at ZO7ZM, from the causes and on the date stated above. 


22a. SIGNATURE lg ie 22b. DATE SIGNED 3 
“s y ATTENDING MED, STAFF 
Dp oe M.D.__PHYS. ector L] prs. C1} 197 1 >(e— 


22c. PHYSICS 


(Type) DA 10 jp es AT a Goi wee, FFL ( 1Cef, 


23a. BURIAL, CREMATION, 


23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
MOVAL (Specify) Za 


“ral 12-sy- 2S ts 
FUNERAL CTOR cy 'D BY REGISTRA! 
d 2 oy 9 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


— 
Pages 1 and 2 | 


2 hours aft 


pletely filled in by the funeral 
arbon papers. 


oo 


event, within 7 


and in a 


transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIE SNC 


17133 CERTIFICATE OF DEATH 20515 
Fear: OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before Sia 
Wicomico iaereane esTaTE Maryland °° "Wicomico 
b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and_give neares' town) fe) 
Mardela y Hebron 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS @. PATS Ee 
Maple Shade Nursing Home / Main Street ved liana es 
3. Med ee First Middle Last 4. DATE Month Oay Year 
(Type or print) BESSYE ELIZABETH DISHAROON| pete DEC. 25 thi965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[] | ®& OATE OF BIRTH 9. AGE (I in years ONCE FUNDER 24HRS. 
last Di sale u Mi 
Female | White WLOOWEO [KX] oivorceot]| JULly 12/1883 e| Tela og 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (Ci & Stat forei 
during most of working life, even If retired) INOUSTRY Gry cae cnt 


2 couting OF WHAT 


None None Salisbury, Maryland 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
George Dove Mergaret Perry 


15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 
(reste ‘er unkown) ee Rett of service) 


O 


16. SOCIAL SECURITY NO. 


th St. New. York, New York 


ia zabeth Nayarrd (Daughter) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ( 
PART |. OEATH WAS CAUSEO BY: 

). _ . IMMEOIATE CAUSE (a), 

Yt DUE To * 


Conditions, If any, which eS V2 BHD C. Comer: c a vA 5 Z. age 


Aa eo ae 


gave rise to immediate 


cause (a), stating the DUE TO h, Bone : ? 
underlying cause last. (ec). IF. Ei . Agony stam 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TE! ae SEC TONGIVEN INPART 1(a) 119. Te! 


= 
2 ‘ORMEO? 
S = a ves[] No Ty 
= | 20a, ACCIOENT WAS UNDERLYING Aa) 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
f& | OR CONTRIBUTING [] CAUSE OF OEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) ~_ 
z 20c, TIME OF INJURY Month, ( Day, Year | 20d. INJURY OOCURRED 2 pep sae oe pany eae. rare 20f. (City or town) (County) (State) 
a Hour a.m. _— While NetWhil factory, street, office bidg., etc. = 
= p.m. 19 at work C1 at Wore =. = —_ 
21. | certify that (1) (this hospital) aa d the au epee 0. , 19___, that (I) (we) last 
saw the deceased alive on -_19_©7, and that death octutred a ; from the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNED 


a = a EO Moron OSE Cl Dec 27-5 71965 


22c. PHYSIG, 


22d. AQORESS 
[sued esinger |[Mardela , Maryland 
23a. BURIAL, CRE IATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
cian Deo. 29/1965| Springhill Nema Garden Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


25a. REC’O BY REGISTRAR 


AEC 30 1965 


25b. REGISTRAR'S SIGNATURE 


ee aap 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


171368 CERTIFICATE OF DEATH 


- 


5 Sz 
5 22 
= o2 
s §2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission} 
aa ied $. Cee : #. STATE b. COUNTY 
3 2S¢ Comicge MARYLAND || fxnd bs ‘cay 1H Va 
253 b. CITY OR TOWN [if outside corporete limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if oufsida corporele limits, write RURAL end give nearest town) 
a 4 ‘ writa.BURAL z =f irgat tpwn) . ' 
£ 385 sAin iach Wr) Pe ashkirn F 
= 3 Be | d. NAMI yah S ‘OR INSTITUTION (if not In hospital, give street eddress) d. STREETZADDRESS e. IS RESIDENCE 
5 Sas y ON A FARM? 
rea o-. ss pad 5 ves Ef No [] 
2 2a TAME OF First - : ATE Month ‘Dey ek oe 
g 8 DECEASED OF © 
s E i (Type or print) thu Z. ie. / Pe vy DEATH / 9) 2 yy 19 5 
eiges os i ~ 
32 a3 5. SEX 6. cl os OR RACE|7, Brees fear MARRIED [] | & niece IRTH % pri IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS. MA Dee Months] Days | Hours | Min. 
ge ; 5 ale, lhe +6. WIDOWED [_] bivorcen [] Ae &) LS | | 
2 $33 TOa. USUAL tee gamich Give/kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | #% BIRTHPLACE x7 & Je or forein — ‘12, CITIZEN OF WHAT COUNTRY? 
Pe a9 done dygini ae of eas life, even if retired) 
Soe Mz [. -s nd a 
3 dogs boo & me a = 14, MOTHER'S MAIDEN NAME i = a 
io ee 
* xs f TA 
= 2797S Fr ne wn a <3 i. 
~ 15. WAS saneee at IN U.S. ARMED FORCES? | 19. SOCIAL SECURITY NO.| 17. INFORMANT 
= (Yas, noy og unkown) | (ifyesgive werordetesofservice) 
z A vP — Esther AK wnghhy 3AM a 


3 boas OF DEATH [Enior only one ceute per line for (a), (b), and (<).] pen ETWEEN 

: IN 

= PART I, DEATH WAS CAUSED BY, ee 

z IMMEDIATE CAUSE (e) POCO OES BEY a x, |e Bars | 
2. 

3 DUE TO VA 

4s Conditions, if any, which (b) kv AS 

2 geve rise to immediete couse ¥ - ri ‘ —_ < 

es 


(a), stoting the underlying ¢° OUETO SVS evrio- se fe COSTS 


couse lest. eo) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19, WAS AUTOPSY 
PERFORMED?; 
YES NO 


20. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Pert If of item 18.) 


After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed wi 


MEDICAL CERTIFICATION, 


Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, } 20f. {City or town) (Stele) 
Gur na tat While __ Not While factory, street, office bldg., etc.) | 
= p.m, 19 at work et work 
. | certify that (I) (tris-hospial) SEs id the deceased from. LEGAL Gay oss » to... wp 194, that (1) (we) last 
saw the deceased alive on... t9fes LOS wl9......, and that defth Accurred ZAM, from the Causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


ith the State Dept. of Health prior to burial, cremation, or removal, and 


ws ion aires, STAFF SIGNED 
Z oa MD. —e PHYS. _— 
22e. PHYS! 22d. ADDRESS 
NAME Savy ae alatiety dh (3B v ale eZ Zz 


ab. DATE THEREOF 


Y ‘< ‘$ ADDRESS 
Byala , Mee 


23e. BURIAL, CREMATION, 
REYQVAL (Specify) 

es tah, 

VR AIS (4) * 

20M $63 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


23c. NAME OF CEMETERY OR ee 234. ie 7» town ue) (State) 


Congte: al nb. 


REC'D BYS Laks 2Sb. ha ISTRAR'S SIGNATURE 


wfAN 3 1956) emda Oa 


x 


jours after death. 


xecuted within a he 


ificat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certi 


=o 


attending physict 


rmit. Then , 
{, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


s. Pages 1 and 2 


and completely filled in by the funeral 


remove carbon paper: 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. 


within 72 hours afférdeath. 


-transit pe: 


of Health prior to buria 


at 


5 
{ 


MEDICAL CERTIFICATION 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17135 CERTIFICATE OF DEATH “Volz 
1, PLACE DF DEATH ms 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjon) 
a. CDUNTY STATE b. COUNTY, 
y MARYLAND pe £4 WARE LOSS. 
/  b. CHY OR TOWN (if outside copa ae c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ite Seek ind his neare: ” 


©. 1 RESIDENCE 
DN A FARM? 


<B 


DaZ. a Lee if N (if not In hospital, givg street address) d. STREET ADDRESS 
Y wen tol Sh cab VLE TE RURAL. 
dle 


YES MY nol] 
NAME OF First Last 4. DATE Month Day Year 
DECEASED 


Be 


(Type or print) JoAyW WAL TIER Li G65 | DEATH Lesew ¢ dad Pa 196.57 


SEX &. COLOR OR RACE ]7, MARRIED DRY NEVER MARRIED [-] ‘5-” AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 


13. FATHER’S ae 


SEP (CLR 


last birthday) (Months | Days | Hours | Min. 
I-)EP eon 
bifa | woo 7 7-/823_| Fry. | 
‘03. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most ERY “fe life, even If retired) , COUNTRY? 
Sean MARK Lg wD ud A. 
14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, unkown) | (Ifyes pive war or dates of service 
We nae 


| 16 SOCIAL SECURITYND. gy Ave ee a 
22/-/4-4394 Sly 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


i ONSET. AND DEATH 

_, IMMEDIATE CAUSE wekaunes Beanchkepuevmana | “oY dap 
Ll DUE TD : 

Conditions, If any, which » Ade es fe ey ars 

gave rise to Immediate AdCArci pam a a lf Ly 


cause (a), stating the WED Me TAST25CS 
underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. ee 


YES no [] 
20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part Ii of Item 18.) as 
OR CDNTRIBUTING |] CAUSE OF DEATH 


(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Honrrecnr Tar aiot edie factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) ene attendes the deceased from_-L/ > 2 ¥ GS" 19 to_ L2- Y-63719 __, that (1) (wer last 
saw the deceased alive pn_L2- Y~¢5 19 ___, and that death occurred at Aim, from the causes and pn the date stated above. 


22: NATURE 22b, DATE SIGNED 


ATTENDING MED. STAFF 
meen f)) M.D. pirector ["]_PHys. fees ems 
2c. PHYSICIAN'S oes ue ———" 


NAME (Type) 


Medical Ceater Sahih 


23a. 


BURIAL, CREMATIDN,) 23b. DATE THEREDF ie x NAME DF CEMETERY OR-@REMATORY De: 23d. ay WER ‘town or wy) (State) 


REMOVAL (Speety | 7 SV ELS OM 


Wilner, bel| RECS Week 


TO HOSPITAL OR ATTENDING PHYSICIAN 


om 


“3 


‘ificate be exec 


Then please re 


The law requires that the death cert 


director, page 3 should be detached for use as the burial-transit permit. J in 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician al 


VR ALS (4) | 
15M 4-64 


= E2e 
82s 
= £23\ 
7s ES 
et 
Ss 2! 
& £e3. 
s BO 
o Bee 
= Qs 
3 yee. 
oS ee, 
=S view 
= 238n 
Ee 
£ 2.8 
= ss 
£ 
= 32 
= 28 


5 


SY» 


MEDICAL CERTIFICATION 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17136 CERTIFICATE OF DEATH BSI 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before asap 
a Wile b. CDUNTY C« 
(Co) (C6 MARYLAND SLA L/D : . 
b. TOE aa extent Sapo limits, c. LENGTH DF STAY IN 1b IN (If outside corporate limits, write RURAL and give nearest town) 


Life Time Weyveess Avie. /7¥.2 


Ure DF HDSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 8. Epes 


MSGL, HALLE LeSLITAL, yes] no {1 
3. gL DE First Middle Last 4, DATE Month Day Year 
DECEASED Ly DE 
(Type or print) LT Z Ce. iS He KR. Le fe | DEATH Va 19 GS 
5._ SEX 6. CDLDR DR RACE 8. DATE OF B¢RTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS. 


7. MARRIED [] NEVER wane 


($2 WiDDWED [[] DIVORCED [_] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


In 
last birthday) oe Days 


T/ 2r/ 61 yrs. 


TI. BIRTHPLACE (County & State, or foreiyn country) 


Princess Anne,Md 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Robert L Fishers Ruth Hutt 


Hours Min. 


12, CITIZEN DF WHAT 
CDUNTRY? 


Re aan FER INU. Ss. au PROEST. 16. SDCIALSECURITY ND. | 17. INFORMANT Address 
), or unkown, ‘yes give war or dates of service) 
| Ruth Fishers Princess Anne,Maryland 
18, CAUSE DF DEATH [Enter only one cause per IIne for (a), (0), and (c).1 1 a ee 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE GAUSE (a)__G=_ 7% emh- 


/ 


Conditions, If any, which a - v4 LA- Pp 16 Cb-G- nmbric ~ Pf3SCESS— fen - Zute 


gave rise to Immediate DUE 2 

cause (a), stating the 

underlying cause last. PR» PTURCD No? Pew OK 

PARTI. REN SER TonTseNTTIDNG CDNTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 
—_ 

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 


——- 


19. WAS AUTDPSY 
PERFDRMED? 
YES np Ty 


20a, ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. | certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive o_Lelegbee J, 1965, and that death pecurred ai 


22a. SIGNATNRI 


2b. Dee 
- ATTENDING i 
\~< mo. Heron PIS. = BG 
22c. PHYSICIAN'S es Ct 
NAME (Type) be | 


23a. Rewvae oe | 23b. DATE THEREDF 
2 


20d. INJURY DCCURRED | 206. PLACE DF INJURY (Home, farm, 


While While factory, street, office bldg., etc.) 
at work at work 


20f. (City or town) (County) (State) 


— 


, to , that (I) (we) last 
, from the causes and on the date stated above. 


(State) 
REMDVAL (Specify) 


Woeny 


24. FUNERAL DIRECTDR ADDRESS “ 


William oH James JIr,Princess Anne ,Md 


23c. NAME DF GEMETERY DR CREMATORY 5 23d. LOCATION Gig. town or county) 


{ Fost Ur 
25a,_REC'D BY REGISTRAR 


oAfEC § 1965 


25b. REGISTRAR’S SIGNATURE 


fovort oe 


—_, 


8 


y filled in by 
nt, within 72 hours ft 


arbon papers. Pa; 


ysician 
lease 
and i 


it. Then p 


transit permi 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 
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After this certificate has been signed by the attending ph: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) X 


15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie) CERTIFICATE OF DEATH A 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 
a. COUNTY b, COUNTY 


Wicomico MARYLAND & *“Waryland Kent. 


write RURAL and give nearest town) 


Salisbury 175 days Chestertown ) 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Jag tee 
poy 
Deer's “ead State Hospital 120 Cannon Street. vest] nok, 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(ype or print) Marian Elizabeth Floyd pew _- December 6 1865 
3, SEX 6. COLOR OR RACE | 7, MARRIED Gq] NEVER MARRIED [—] | & DATE OF BIR GE (in tenon bor | HRS, 


9. A ears 
Female Colored WIDOWED |] DivoRcED[] 72 45 S96 S Ley one Days } Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. ee? OF BUSINESS OR | ‘11. BIRTHPLACE (County & Stafé, or foreign country) | 12. CITIZEN OF WHAT 


during most of DOF even If retired) JUSTR' 6 6S € nN TCo. MA ky /aned ‘oak ? A 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
uUik. 


OHM My RRA PE Ne wre 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT « ; “i Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) a Re Ue R Q/ vit CAnAW 


NO = 2 YS 89769 | Ch eS Fea Sev, mM 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Fe 
ry 1 DENTMIMEDIATE CAUSE (a) Recurrent cerebral thrombosis due to 196h- 

ar eal DUE To 

Conditions, If any, which (b) |_ Years 

gave rise to Immediate 

cause (a), stating the ( DUE TO diseas 

underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. peed? 


Diabetes mellitus yes [] No fy 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work} at work’ L} 


MEDICAL CERTIFICATION 


to Dec, 46 19.65, that 3 (we) last 
saw the deceased aliv 19_65., and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE q j p60 PM. | 22b, DATE SIGNED 
2 wp. PAYS?) Bintoror (1 Prive. 12/7/65 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Typ 


e) L. V. Maldve, M. D. Deer! i 


S\ 23a. AOA, oes | 23d. Jit fos. 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


yi L244 SAMES COMETERY 
24. ERAL DIREC ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Kone rdlly Chas eR Townyadl EC 9 1965) florea Sedge 


3 
a; 


The law requires that the death certificate be executed within € hours after death. 


or attending physiclan. 


ificate has been si 


— 


Pages 1 
fter 


and completely filled in by the funeral 
, within 72 hours ai 
>< 


remove carbon papers. 


in any event, 


ned by the attending 
. Then 
rial, cremation, or removal, 


Bl 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) \" 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i iS CERTIFICATE OF DEATH U5 2f) 
-} 1. erica 2. USUAL RESIDENCE (Where deceased iS Meee Residence before admission) 
Wicomico MARYLAND K Weryland z Wicomico 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (\f outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) 


Delmar 5 yrs xX Delmar 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


211 Spruve street '911 spruce vei neel 
NAM 
3. Nua First Middle Last 4 Bare Month Day Year 
(Type or print) DEATH Dec. 18, 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 8. AGE (in years TFUNDER YEAR [IF UNDER 24 ARS, 
rthday) Mil 
Female | White WIDOWED] vivorceo[-]| OCt. 29,1897 8 SD ale ich 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
t Home ome Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Willard G.Spicer Mary D.Parker 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 


Delmar 
Irene Culver,21l1 Spruce St, Md, 


INTERVAL BETWEEN 
Be AND DEATH 


Zomin , 
beak 


wae or unkown) 577=4268769 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 


pa I DEATH WAS CAUSED B o 
IMMEDIATE CAUSE ‘@). 


721% DUE To 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 


(Ifyes give war or dates of service) 


underlying cause last. {o). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. eer 
2 pS ol ICS ay 
Ss ves[] NO 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
© | OR CONTRIBUTING [) CAUSE OF DEATH 
> | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work il at work | 


21. | certify that (1) (this hospital) attended the deceased-fro f , 19___, that (1) (we) fast 
saw the deceased alive on 19_G5., and that death occurred at/!30/M, from the causes and on the date stated above. 


2a. SIGNATURE "42 2b. 4s — 
pie L, = aed ATTENDING Ox 
Bint —“~— Mo. Bintcror C1 pave, OO 65 


22c. PHYSICIAN'S ane ADDRESS 
“hn, Ernest Larmore Grove St. Delmar, Del. 
23a. “burt 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
I2.2i = Fort Washington, D.C, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 


north — Marner, Lae | ow EC 2 2 196 fleorls HG 


funeral 
should 


thin 24 hours after 
le 


sit 
‘ian and on) 


te be executed, 


ical 


|, and in any event, within 72 hours ai 


Then please remove carbon papers. Pag: 


attending physic’ 


jician. 


: After this certificate has been signed by the 


The law requires that the Lira) 


ATTENDING PHYSICIAN; 
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death. Page 


TO HOSPITA 


YR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iG133 CERTIFICATE OF DEATH 


E 
~ 


1, PLACE OF DEATH $ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY 
oes : a. STATE 5° b. COUNTY We . 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest iown) 


Salisbury x 


ar ——— ~] @. 15 RESIDENCE 
} ON A FARM? 
yes [] No 


. NAME OF First Middle 3 . DATE Month “Day ‘eer 
DECEASED 


Tveseneri) CARRIE DEATH 12-18-65 19 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


5. SEX }6. COLOR OR RACE} 7, MARRIED [CINEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
age’) Months| Deys | Hours Min. 
Female AA wioowen [54 —_ovorceo [] Aug. 8, 1913 yes. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Domestic __ | ___—snone | Laurel, Dele U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Elzey Polly Whitney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, nto, or unkown) | (Ifyesgivewer ordetesofservice) 


_No v [222-10-5435 | Pearl Dashiell 


CAUSE OF DEATH [Enter only one for (a), (b) T ; TERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE fo) Metastatic CoA. _ - _—— 2 _ months 


tin TRG x DUE TO 


Conditions, if eny, which ww C,A. of Pancreas 
gave rise bo immediate cause 
la), stating the undedying 
cause last, <a ) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. Be SADC 


DUETO 


YES 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2G. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Stete) 
While Not While factory, street, office bldg., etc.) | 
19 jat work [| at work 


MEDICAL CERTIFICATION 


sey 19.0527 that (1) (we) last 
and that death occured at. Som. from the causes and on the date stated above. 
22e. SIGNATURE 22b, DATE 
mp. | PHYS SB Sinecroe EJ pets, 12-20-65" 
22d. ADDRESS 


4.09 Camden Ave., Sali 


Harl L. Bi 


yer, M.D. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete) 
REMOVAL (Specify) 


Burial 12-23-65 | Woodland Cemetery Delmar Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE , 


Booker West _ ___losAN 1.01966) florbag Aesdge, 


jours after death. 


2 


ed within 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at 


ey rT ‘ 
BAG 17140 CERTIFICATE OF DEATH 25 
= 

eS L Barat aaa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi sion) 

ft i a. STATE wed b. COUNTY 
2gt icomy Ce MARYLAND VIRGINIA corner. 
= 3 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3S <= tute RURAL and give nearest town) A CREE, iA OGLVIL A E 35 
Se Weeks O PAYS EM cee OE i 
of |. NAME OF HOSPITAL OR INSTITUTION (if not in nos’ give streét address) |) d. STREET ADDRESS 0. IS RESIDENCE 
22 : . ON A FARM? 
SBE22 US OF a hosp: Ted. me ves] no fl 
Bs 3. NAME OF po karst Middle Last | 4. DATE Month Day Year 
ry 
Ss 


DECEASED c OF { 
(Fype or print) Hare FURNER GIDNE b mad DEATH Dece: 7,38 1996S 
5, SEX 6 COLOR GR RACE ne Stee NEVER vanes) ce bite OF BIRTH AGE (In years [IF UNDE 1 VEAR [FUNDER 24S, 


cari 
and in any event, within 72 hou 


8 
) last birthday) Months | Days | Hours | Min. 
| Ma [ } Wh Zé WIDOWED oworcoT] ec (¥ 879 §'b ys. 
10a, USUAL OCCUPATION (Give Kind of work Gone | 108, KIND OF BUSINESS OR LL. BIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 2 during most of working life, even If retired) Le ‘ COUNTRY? 
38 REIGHT AC byT- Fail Ron “U.S.A, 


t 


13. FATHER’S NAME 


OWKN Ow Nv. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) [9hb KIGING Sow LANE 


KAO w WN = ORK MCI MN a Lb ho 6 LMDORE, likin Le0), LL AWARE, 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c). INTERVAL BETWEEN 
C ly Pp (@), (0), (©).3 Bee AND 


: DEATH 
PT OME iy vera Ticer haces) PE ge 
z37¢ 


ek. DUE TO 


Conditions, If any, which 5 Comtroberel Ab fircauliuer— 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. 


(co) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i ee AUTOPSY 


Then 


16, SOCIAL SECURITYNO. | 17. INFORMANT 


FORMED? 


YES [] No mA 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTII JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
19 at work) at work 


p.m. 

21. | certify that (I) (this hospital) attended the deceased from__//- 42 19.2 S>to_s@= 2 , 19.45 , that (I) (we) last 

saw the nat 7 alive on____42 — 4 194), and that death occurred ac M, from the causes and on the date stated above. 
a ee 


22a, SIGNATURE 7 ©; is DATE SIGNED 
Z ATTENDING MED, STAFF 
mo. pays. fet oirector [] Pays. C] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part $1 of Item 18.) 


20. PLACE OF INJURY (Home, fa 


20f. (City or town) (County) (State) 
factory, street, office bidg., e1 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal! 
a 


director, page 3 should be detached for use as the burial-transit permit. 


22c, PHYSICIAN'S— 22d. ADDRESS 
/ Wye! games 4. Ciaeotd_w.d,| Lithuiible Lgeile OY 2a 
: 23a. Bae ay 23b. DATE THEREOF ea NAME OF CEMETERY ORSOREMATORY ve LOCATION (City, town or county) (State) 
Iu RI fa-9-19¢65 \unjen GheeniMexvishe \wokcesstre Couwhy pngtylaind 


VR A15 (4) 
15M 4-64 


24." Fl 


ERAL DIRECTOR ADDRESS , 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Md. Lefer _[Beomexe cidy mb.| DC 10 1985 folate 


_—— 1 ee MARYLAND STATE DEPARTMENT OF HEALTH 3 
v7, pheton of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE: 1914i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2523 
HEALTH DEPT. ) 1. PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
reat! 5 : @. STATE b. COUNTY 
sez Dee Wicomico MARYLAND Maryland Wicomico 
pga S b. CITY OR TOWN (If outside corporete limits, C. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
S2> ES write RURAL and give neerast town) y 
See Ee Salisbur 1 Salisbury 
Pon ae 6. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a STREET ADDRESS e. Ee ye? 
292 2 
Boe 28 Pen.Gen Hospital : R.D.#3 01a Zion Churbis BdnO 
32. Se 3. Ripe Ore First Middle Last 4 pare Month Dey Year 
5 
gaz 28 (Type Brint SAMUEL GORDON _ HEARNE pea X DEC, 23 _ 19 65 
sie ge 5. SEX 6. COLOR OR RACE | 7, MARRIED PORNEVER MARRIED[_]| & DATE OF BIRTH 9. fae in pears IF UNDER 1 YEAR IF UNDER 24 HRS. 
e8soye Male White | woowc]  oworceo[]| Auge 24/1983 | 52 ye |3™| Zo] (| 
3e S T0e. USUAL OCCUPATION (Give Kind of workdone | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forélgn country) 12. CITIZEN OF WHAT 
2 Ed during most of working life, even If retired) INDUSTRY COUNTRY? 
25a" > Farmer Farming Wicomico Co,,Maryland| US A 
2s 5 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gc 
3 538 oF Theodore S&muel Hearne Etta White 
= = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAI - | aes ‘Add 
aco ae (Yes, no, or unkown) [tre eeeretetein {ee SCEIRUSERRIT NY fre tebel Truitt Hea rnet Wife) 
¢ £s No R,D.#3 Zion Church Rd, 
= ERs 3&5 18. CAUSE OF DEATH [Enter only one cause perAipe for (a), (b), and (c).] <— 
3 5 pete PART I, DEATH WAS CAUSED BY: Oc¢ Q / 
a Bs we IMMEDIATE CAUSE (@). 
5 y 
£ ss 7 DUE TO 
538 SE Conditions, If eny, which 
(b). 
S32 $5 gave rise to Immediete 
wi 25 ceuse (8), steting the ( DUE TO 
s32 bt underlying ceuse lest, ©) 
cd £5 BE & | PARTI1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) [19. Was AUTOPSY 
r=) 
gat as 5 yes [] NO 
3 2 Zs ~|é Zon Ry FATTO TG 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert f or Pert IT of Item 18. 
Beg Ze 6 | CAUSE OF DEATH. N/A 
Ese Eg & | 20e. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, form,| 20f. (City or town Gtote) 
fi 2s s & 5 Hour em while Not While fectory, street, office bidg., etc.) 
gs 8 32 3 m, 19 _let work] ot work 
zoe ; <3 21, { certify that | tok charge of the remains described above, held an Autopsy [_], Inspection J, inquiry YG, and in my ppinion 
ose S32 death resulte : 7 Natural caySgs [5J, Accident uicide [], Homicide [_], Undetermined manner [_] 
Se +5a0 CHIEF MEDICAL EXAMINER {_] 
es 2S ee eli Mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
#32555 ~har . DEPUTY MEDICAL EXAMINER f&] 
Z°2 a . Se 
3 oss a area. Camden Ave alisbury, Md. Address (Street, clty, town, or county) Dec 2/1965 
aSo5S= 23e. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Sasser REMOVAL (Specify) | 
eestos Burvs?? |Dec. 28/65 | Parsons Cemetery Salisbury Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, JREC'D BY REGISTRAR | 250 STRAR’S SIGNATURE 
vi awe @ S| HOLLOWAY & COMPANY SALISBURY. MARYLAND! oS 28 1965 } erm 
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within 72 hours after d 
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ase remove carbon 
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TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17142 CERTIFICATE OF DEATH EDT 
a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissio 


a, COUNTY 
} 120 Metveanc sma ryland » COUN orcester 


b. CITY WN (if outside co re limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fown) 


write RURAL and give neares' - 
ee aetna Bishop Joes 
d. NAME OF HOSPITAL Of INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. Ps ile 


General Mospilel RED ves} nol] 
EASED First Middle Last 4 te Month Day Year 
(Type or print) Cashar Ds chime ny DEATH De cero be LF  Wos 
7 SEX 8. COLOR OR RACE |7, MARRIEO [IK NEVER MARRIEO[]| & DATE OF BIRTH 3. AGE (in is TFUNOER 1 YEAR|IF UNDER 24 HRS, 
y) | Month: i Min. 
ly Je SL wiooweD [-] oworcent Pec, 12, 1890 7 ones haar 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign mata 12. CITIZEN OF WHAT 
during most of working life, even. If retired) INOUSTRY cou 


Farmer Retired Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


Pemberton Hickman Dollie Ann Bunting 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. } 17, INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


XX pects 220-34=9787| Helen Hickman Bishop, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] d INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: ence ae TL? on 
> IMMEDIATE CAUSE (a): iu 2 


a] cally To 
Conditions, If any, which 
gave rise to immediate 
cause (a), stating the 
underlylng cause last. 


20a. ACCIDENT WAS UNDERLYING ae 20b. OESpRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part U or Part 11 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 
at work[_] at work 


MEDICAL CERTIFICATION 


from 19g t 
19 and that death occurred at >s2,M, 
|= OATE SIGNE 
MEO. STAFF 
” 0. sa Sie pis, C1! / 
220, PHYSICIAN? 22d. ADORESS 
mire (CS. Gag dle, Je Meter Cevleess 
23a. BURIAL, rect | 23b. DATE THEREOF 23c. NAME OF Ty OR CREMATORY Bi ins ees 
REMOVAL (Spectf 


Odd Fellows ishopv 


) digs cad, _\eRETTRE PER 


oonh | 


\ 


TO HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ra OF STATISTICAL RESEARCH-AND.RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6 


CERTIFICATE OF DEATH Mor 


Ne int » 
z 8 . PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
So: ) a. COUNTY Wi a. STATE yy, b. COUNTY, 
75 comico MaRYEAND Maryland Jicomico 
os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oS g write RURG 2 at fa soury Sali sbury 
8 / 
ae d. NAME OF care OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Se ON.A FARM? 
ge X 610 S.Division St 610 S.Division St yes Cd) nol 
Be a; RARE OE First Middie Last 4. DATE Month Day ‘Year 
S2 (Type oF print ADA ANNIE HOLLOWAY | beats ~=DEC. 30 19 65 
2s 5. SEX 6. COLOR OR RACE | 7, WaRRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 9.” AGE Gnyfgars [NEUNDER 1 YEAR IFUNDER 1 YEAR IF UNDER 24 HRS, 
th: H Min. 
r\ | Female | White wipoweD [X] pivorceo J | July 9/1879 8 yrs. "Br be alo ot oF lead lis. 
5s 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN oe WHAT 
$s du es te of hea ife, even If retired) POD COUNTRY? 
Ss irt Factory "Operator" [Delmar, Delaware S! 
— 2B. eee NAME 14, MOTHER'S MAIDEN NAME 
= George Hastings Mary Hastings Hastings 
. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. |_17. INFORMANT ress 
(Yes, no, or unkown) | (If yes give war or dates of service) r ran me B,Par er( oster-Dau hnter) 
No | 10'S bivist on St, Salisbury Md. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


t ? / DUE TO = 
Cenditions, If any, which 5 MK G24 hi ye" CANES hbase Cet ages | 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (c). 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ONSET AND DEATH 
PART [. DEATH WAS CAUSED BY: 1 
d3 IMMEDIATE CAUSE iy COA Rasy Whee. bt><g Apa nuts 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No Rd 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [} CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part [I of Item 18.) 


N/A 
20d. INJURY OCCURRED 
While Not While 


19 at work oO at work 

21,1 certify that (I) (this hospital) attended the deceased fro j 

saw t ceased alive puideke cf 1k ton that death occurrett @t__* ~ M, ffom the causes and on the date stated above. 
226. DATE SIGNED 


, ATTENDING MED. STAFF | 
BS Kp te fCces M.D. Fats. muse birecror C] pays, L1|Dec, 31 / 965 
| Hate FS pope nt T, Adkins Fr 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buyage'™ | Tan.3/1965 | Forest Grove Conctent Parsonsburg, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY, MARYLAND] JAN 3 1966 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (I) @vertast 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


25b. ERISTRAT '§ SIGNATURE 


| fobarlag Josep 


1/65 


tem 20a-20f Film G372MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR nth 17144 eer LE A MINER: S CERTIFICATE OF DEATH eS 2 
WEALTH F DEATS ; 


|. PLACE OF DEATH | | 


tA 


2, USUAL RESIDENCE (Where decossed livad, if insiilution: Residence 
+ COs Ni STATE b. COUNTY 

25 3 
Esa? \as cam)co MARYLAND <4 — Worces- 4a 
eee b. sidp corporste limits, ¢. LENGTH OF STAY IN tb || c. CITY ORAQWN Tif si corporpia limits, write RURAL pnd give nesrest town] 
go Sk a | 
evo 4 
ats E | ur MOKre ok 
555 ME OF A115 i clr (if not in =; Give stregt address) d. STREET Aura IS, RESIDENCE 
Ee teal 

9 14 lesp | 
3 Za Feni nsula eI Va cla 


a Last 4. DATE. Moath Day 


DECEASED 


BR as 
(Type or prin) Sneii Henry Horsey vam Deo, 2&7 96S 


ind 2 with the State Degeriment of 


ithin 72 hours after death. 


ye 5 may be retaine: 


Pm 
Le 
“£2 . = a 
g° 5. SEX 6. COLDR OR RACE/7, mARRIED [_] NEVER MARRIED [BQ] | &, DATE OF BIRTH 9. AGE [Ip years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
OU day) | Months! Days Hours i 
.s lal TO WIDOWED pivorceo [_] Cc. yrs. | 
ea | 10a, U q oc oe (Give kif of work | 10b. Kl IF i a 11. BIRTHPLACE (Statg.or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee dona dfiring mog of working life, een if retired) | 
ty fo - 
Te Greer for: | USA. 
= &3 D3. FATHER’S Q j 1a. / MAIDEN q: 
Ae Fp 
seat 50) rt nus rse@ 
See as 15. WAS DFCEAS. IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| fh [ke ari das 
soe = iB (Yes, n, inkown) | (Ifyesgivewer ordates of service)| 
of 
Tite. Sie ee get ae Cty Mt. 
B=32<6 18. CAUSE OF DEATH [Enter only one cause per lina for Ji (b), and (c).J INTERVAL 8A WEEN 
he ee) PART |. DEATH WAS CAUSED BY: fi ee 
SSZGE : IMMEDIATE CAUSE (a) = = = 
ef Es Py Bg 7 
ot Se he a / f- DUE TO 4 § 
poe 
3564 z Conditions, if any, which (b) al —_ 
aan oS gave rise 0 immadiate cause 
2s 5 a8 {e), steting the underlying DUE MIC. 
5 = | 
VEEVS (e). &, 
=SEos oe oe tS 
eOSs z PART Il, OTHER SIGPIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19, WAS AUTOPSY 
Syotog L WA an e a PERFORMED? 
oSnoe ne 
29328 5/3| _ Ee A al DnB ve Evo 
ee D2 1 20a, EXTERNAL CAUSE WAS | 20bfDESCRIBE HOW INJURY OCCURED. (fAter nature of injury in Part f or Pari Il of item 18.) 
ges 2 2 f | PRIMARY QU'or CONTRIBUTING [] | 
Boe 5 2/4 bts sl” 2 Struck by car while on Bicycle =e Ps 
ge = = a S ME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ; 20f. {City or town) {County) {State) 
a SU 8s FA 1 Qe xa While __Not While factory, strest, offica bldg., etc.] * : 
Bete 80 2/2 >, ' 12/27/65» ewok] atwork XIIRt 13 nr. Pocomoke Pocomoke Wicomico Md. 
Sie On PAN | Src ial 1 took charge of the remains described above, held an Autopsy ‘pl Inspection bai Inquiry Ch and in my opinion 
m=vih oe : § 3 am; ’ 
Ussce death resulted from; Natural causes [_], Accident DX], Suicide {_]. Homicide ["], Undetermined manner [_] 
o Sho CHIEF MEDICAL EXAMINER [_] 
Eras 
ae ACTUAL Gil ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ot 335 4 SIGNATURE = fe z : Sag: er | 
z are DEPUTY MEDICAL EXAMINER ~ 
Bec A] | examiners ea 
oe oz z = NAME (Type) Addrass (Sireat, ke town, or county) 
a g2P = 22b. DATE THEREOF 22c,, NAME OF CEMETERY OR CREMALORY 
or 2 é « 
oavrort Fr 
ial Lal Ss 4 


‘ag ity, Tow s,yor Country) Wen = 
MI aa bee 


/= 2-16 


72e BURIAL, CREMATION, 
Aer 


< 
5 
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2 
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5M 1462 


w Chay nah ie eel 


executed within 24 hours after death. 


ite 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificates! 


ok 


Page 4 may be retained by the hospital or attending physician. 


24. FUNERAL DIRECTOR Al oy SS 
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VR AIS (4) a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERTENS 
=a Av Z CERTIFICATE OF DEATH UDG 
a ay} 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befo iissi 
cso a jere deceased lived, If institution: Residence before admission) 
2h a COUNTY : a. STATE b. COUNTY % 
278 MARYLAND Maryland i i 
Fos b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b }| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) 
= 38 Sali sbury 23 Days “Salisbury 
s¥n d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strevt address) |! d. STREET ADDRESS @. 1S RESIDENCE 
2er ) ON A FARM? 
827 |Deer's Head State Hospital,Salisbury Md, || 228 Delaware Ave. yes[}_ wok} 
3s S= 3. aS First Middle Last 4. DATE Month Day Year 
2 32 (Type or print) Al Elsie Janes DEATH Dec. 22 19 65 
Ses 5. SEX 6. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIED Dg} 8. DATE DF BIRTH 9. ACE (In years | FUNDER 1 YEAR |IF UNDER 24HRS. 
= R last birthday) (wMonths} Days | Hours | Min. 
Bes ‘emale Negro WIDDWED [-} Divorced ["] | Me y 6.1900 yrs. 
sc 10a. USUAL DCCUPATIDN (Cive kind of workdone| 10b. KIND DF BUSINESS DR BIRTHPLAvE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
Ses during most of working life, even If retired) INDUSTRY CDUNTRY? 
225 i i TES AsteehS U.S.A. 
Bes 73. FATHER'S NAI 14. MO Al E 
wee s 
E25 Hen ry ones 
jee = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 4 
25 (Yes, no, or unkown) | (If yes give war or dates af servic Salis Mad 
af No 54 a 
2S 
= a a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).] eae 
Bes PART |. DEATH WAS CAUSED BY: C * f s ‘i 5 
SSS ]9/ IMMEDIATE CAUSE (a) arcinoma of cervix uteri with metastases 
7/X DUE To 
55 Cenditions, if any, which (b) 
ae gave rise to immediate a eee 
st cause (a), stating the 
ge a underlying cause last. (c) 
= & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TD DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CDNDITIDNCIVEN INPART i(a) |19. WAS AUTOPSY 
gs is a a PERFORMED? 
3 als yves[] NO] 
2= = 20a. ACCIDENT WAS UNDERLYING. 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part I or Part II of item 18.) 
3S & | OR CONTRIBUTING [7] CAUSE DF DEATH 
22 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
sa z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
"S83 oa Hour a.m. while Not While factory, street, office bidg., etc.) 
33 = p.m. 19 iy work[_} at work | 
Ze 21. | certlfy that (1) (this hospital) attended the deceased fro 19 fo oVeo. 1965, that (I) (we) last 
= - 
25 saw the deceased alive on__12/22 __19 65_, and that death occurred ; from the causes and on the date stated above. 
om = 22a. SIGNATURE ‘ 22b. DATE SICNED 
WA MED. TAFI 
ge i SUDAN mo, PHS °C] Bintcrorn CO) pve (| 19/22/65 
Pr = 22c. Peers 22d. ADDRESS 
es | a Vv. Juerman, M. D. Deer's Head State Hospital,Salisbury,Md 
23 
3G REMDYAL (Specify) 


23a. BURIAL, tapi | 23b, DATE THEREOF | 23¢. NAME OF CEMETERY DR CREMATORY | 23d. LDCATIDN (City, town or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
wees OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 CERTIFICATE OF DEATH G5 Pw 


y SURERIOF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence bef 
a. 5 H 
Wicomico erase «STATE Maryland ». county Wicomico 


b. city OF oe {if outside corporate limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
write end give noerest town) 
Salisbury 42Y rs. ||,» Salisbury 


d. MAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 7 = STREET ADDRESS x ‘IS RESIDENCE 


L104 Riverside Drey 1104 Riverside Dr., ON A FARM? 
2 AT a Swe = p > WIRE DATE Month ig 
(Type or print) LOUIS —— ee 12 
5. SEX 6. COLOR OR RACE) 7, MARRIED] ] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In yoors [FUNDER YEAR) IF UNDER 24 HIS, 
Male White wioowi [] _ivorceo [] |Feb. 22,1900 65 Sean tones) Osta [ares ws 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lil in if retired) 


Grocers Retail Store Owner Mako RUSSIA _ U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Samuel Kleger Unknown 


ha teen Nina ne a Ricco 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
f — Ys Mrs. Louis Kleger, Same 
a ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANj 
IMMEDIATE CAUSE {e), 


DUE TO 
Conditions, it eny, which (b) 
geve rise to immediete cause F 
{e}, stating the underlying 


= 


neral « 
ould 
\ 


papers. Pages 1 and 2 


te be executed within 24 hours after 
within 72 hours after deat}f 


ian and completely filled in by the fu 


Then please remove carbon 


DUE TO 


(c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART > 19. pe ye 


aLesA(a) Nea 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete] 
Hour a.m. While __Not While factory, strest, office bldg., ete.) | 
iets 19 at work [] et work 
21. | certify that {I) (this hospital) } ‘ decea: from, es i; Beis Prereerses 7, that (I) (we) last 
saw the deceased alive on. i, .., and that death occurred at ..M, from i causes and on the date stated above. 


Ze, NATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 


Mp. | PHYS. [SR irector [] PHys. Le ee 12-3-1965 


22c. PHYSICIAN'S = 22d. ADDRESS 


NAME Tes) ia . William D. Gray 334 Camden Ave., Salisbury, Maryland 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


“at erie. 12-35-1965 Beth Irsael Cemetery Salisbury, Maryland 


24 FU ‘CTOR’S SIGNATURI ADDRESS 25a. REC’D BY REGISTRAR | 25b, ISTRARSS SIQHATURE = 
es nboie/ Cdk (yt \@el 9 1965)_f p; Gi 


MEDICAL CERTIFICATION 


~~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit, 
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xecuted within 24 hours after death. 


ep. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) ® Bradshaw & Sons, Crisfield, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
ye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN: 


=A 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


: 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


~ 7, 
sty > pia ERTFICATE OF DEATH Det 
SEs PLACE OF DEATH item “7 7) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adimissén) 
Lee a. COUNTY Wi ft a. STATE b. COUNTY 
278 icomico MARYLAND Maryland Somerset 
Fon b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and glve nearest town) 
2 ts 
aE ef write RURAL and give nearest town) ¥ “ 4 
= 38 isbury by Days Crisfield ITP ZA 
3 on d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 6. Pa SPENCE 
=sa™y, : . 
eas 7/ \ Deer's Head State Hospital ,Salisbury Md. || 33h Cove St, yes []_no Fl 
SSE 3. NAME OF First Y 
£8 = DECEASED p rs Middle Last | 4. DATE Month Day ‘ear 
2 bs (Type or print) Ola Ei: Landon DEATH 19 
Se 5. SEX 6. COLOR OR RACE | 7, MARRIED GE] NEVER MARRIED[] | 8 DATE OF BIRTH 1898 9. AGE (in years IFUNDER 1 YEAR IF UNDER 24 ARS, 
Sr - 2 Jast birthday) (Months | Days | Hours | Min, 
Ze Female White wipowen [-] pwvorceo[]|May 14, 7938 yrs. 
o- 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
so 2 aut most of working life, even If retired) INDUSTRY COUNTRY? 
8 Seafood Worker Seafood Crisfield, Maryland 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
iS Sidney Tyler Anna Horner 
= 
o 
a. 
2 
= 
5B 


No None 15-05-8866 |Ralph Landon, Same as 2. abed 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] bss REN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Bronchopneumonia is ‘days 
: 4 DUE TO 
Cenditions, If any, which o) Recurrent cerebral vascular accident f days 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART I]. OTHERS IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
s OEE SUMS ODER 

1S ves [] no Toh 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 
§ | DR CONTRIBUTING [71 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L] at work 


to , 1965_, that (1) (we) last 
trom the causes and on the date stated above. 
22b. DATE SIGNED 


VU gn, wo. Biv, 7] Binecror C] pays. 12/6/65 


21. | certify that (1) (this hospital) attended the deceased from. ©) -19. 

saw the deceased alive des nee and that death occurred at.32 OO 

) 22a. SIGNATURE y 
le 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bu 


| 22c. NAME Cane, 22d. ADDRESS 
ee Vv, Juerman, M, _D, __| Deer's Head State Hospital,Salisbury ,Md. 
23a. BURIAL GREMATION| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 
cl 2 
\ Bur Ghy™ Sree) | 42/8/65 sbury Cemetery Crisfield, Maryland 
aN 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MES 10 1965 


20m 1/65 3 % Ls dy Get 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


=i 


vite OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 3 
sty \ Beis CERTIFICATE OF DEATH -Udof) 
2 ‘) 1. PLAGE DF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission 
BRS. a. COUNTY : a. STATE b. COUNTY oH. 
25 1 EObE2 10 O MARYLAND Maryland Dorchester 

es b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ‘2 rite URAL apd give nearest town) 4 

aa Sof: é Zz, 2 Days Rhodesdale OGY. A 

z ¢ —“@, NAME OF HOSPITAL OR GTO IN (if not In hospital, give street address) || d. STREET ADDRESS 8. Hae 
= 2 , ro a a 
BEE Yi LP txSisle tee Dy, bespitol R.F.D. ves] of] 
@s 3. Renee First Migile Last 4. BRIE Month Day Year 

rm = 
e 8 (Type or print) Hattie Waters Aare | DEATH ay fOM GS 

s i 8. Dére DF BIRTH 9. AGE (In, years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
me 7, MARRIED [37] NEVER MARRIED fast birthday) enti Dae aEGuPST Sie 


during most of working life, even If retired) 
Housework Dorchester County, Maryl 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Marine Margaret Fisher 
aie! SSE aT a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
"No" | 217-36-0518 | Leon L. Lamkford, Rhodesdale, Md. R.F.D. 


18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).1_, i INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Can are Heart IW/OT!e Lpoee ONSET AND DEATH 
y IMMEDIATE CAUSE (2) Y e oe 
FROC DUE TO ce 
Conditions, if any, which 5) Lbrferis<s (ZaNMa ‘ fbi seasa ean Ss 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, 


pu al Sag (c). 


C) 
PART. OTHER SIGN’ RPL tPA TO DEATH BUT NOTRELATED Ti We ee Lf |E CONDITION GIVEN AN PART 1(a) 
We es 45> 4 ey 2 
of item 18.) 


6. COLOR OR RAGE 
eh fe | wivowen[] —__oworceo|February 22,1896] 69 ys. 
Toa: USUAL Occ UPATTOW eh kind of work done 10b. KIND OF BUSINESS OR TH, BIRTHPLACE (County & State, or foreTan county) 5 CITIZEN OF WHAT 


hon. 
$2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and Tir any event, within 72 hours afte 


nd U.S.A. 


hy 


19. WAS AUTOPSY 
PERFDRMED?, 
ves[] NOU 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thi 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natpte of Injury/Ip Part | or Part II 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


is certificate has been signed by the attending pl 


20d. INJURY DGCURRED | 206. PLACE DF INJURY (Home, farm, 


While. — Not white factory, street, office bldg, etc.) 
at work] at work [1] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING ED. STAFF | 
PHYS. pirector []_ pays. C1} 


| 22d. ADDRESS 


M.D. 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, 290, DATE THEREDF | 23c. NAME OF CEMETERY DR CREMATORY 
REMOM SS24'™) 1°19 14/65 Galestown Cemetery 
24, FUNERAL DIRECTOR ADDRESS 
J. J. Framptom and Son, Federalsburg, Md 


23d. LOCATION (City, town or county) (State) 


Galestown, Maryland 
25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


oF C 90 4985 saad 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


24 hours after death. 


in 


bevexecuted with 


Ap 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


2 
3 
8 

= 

i= 
s 
8 
= 

& 
3 
By 
= 
2 
= 
= 

& 

= 

= 
8 

& 
a 
S 
= 

& 
2 

= 

= 
= 
= 
= 

2 

Fe 

= 

o 

= 

a 

=z 

iE 
= 
me 

So 

LS 

= 

a 

s 

= 

2 

= 


After this certificate has been 


completely filled in by the funeral 


ing physic 


ed by the attend! 


papers. Pages 1 ai 


bon 


jove Cari 


director, page 3 should be detached for use as the b 


-transit permit. Then 
, cremation, or removal 


ind 
ah) 
3 y 
v4 


, and In any event, within 72 hours after de 


hould be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17149 CERTIFICATE OF DEATH 534 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before admission; 


a. COUNTY 
; a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Somerset 


b. CITY OR TOWN (if outside Soreerate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 


Salisbury 15 days Eden 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ap ea ae 


Deer's Head State Hospital Route # 1 vest] not] 


|. NAME DF Fl a Month Da Year 
DECEASED Irst Middle Last 4. DATE y 


(Iype or print) Alice Mae Marshall DEATH Dec. 29 19 65 


5. SEX 6. COLOR OR RACE J 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE (in years [iFUNDER 1 YEAR FUNDER 24 HRS, 
3 ay) Months | Da: Hours | Min. 
Female | White wivowe #%} ——oworcen ]|DEC. 18,1886 | 78 ‘i 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTRY COUNTRY? 


NONE _MARYLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SIDNEY CG, DRYDEN SALLIE BRITTINGHAM 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
RS WALTER HALE PRINCESS ANNE,MD, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: B : NSE eee 
ass IMMEDIATE CAUSE (2) ronchopneumonia |_ 2 days 

x 

DUE TO 
Conditions, If any, which ) Cerebral thrombosis with right hemiparesis 6 weeks 


ave rise to Immediate 
cate (a), stating the ( DUE TO inogee apncars 


underlying cause last. (o). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) }19. Ce atE 


Diabetes mellitus yes[} ND ft 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 


OR OES Cee OF DEATH 
(IF EXTHER, NOTI! |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2O0f. (CIty or town) (County Gtate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 
21. | certify that (I) (this hospital) attended the deceased from. to__Dec, 29, 19.65, that (1) (we) last 
saw the deceased alive on__Dec. 29 1965. and that death occurred at_____M, from the causes and on the date stated above. 
22a, SIGNATURE \ 3 oe 2b. DATE SIGNED 
DANA mo. PAYS SS] Bineoron 1 PavS. 12/29/65 
220, aN 22d. ADDRESS 
yee) V.\Juerman, M.D. Deer's Head State Hospital sSalisbury,Md, 


23a. ey eel 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 
y) ~] 
PREY” 12/1/1966 ST W ERY PRINCESS ANNE, MD. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


L&VIN R, WILSON PRINCESS ANNE, MD. | ,.gan 4 pC. 


GClimyL!o, J Qe lok 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate bé-@¥ecuted within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


em 


by thefunerat- 


be? 
(reli completely filled 


lease remove carl 


2 
h, 


‘eat 


i: 


in 


bon papers. Pages 1 


and in any event, within 72 hours a 


the attending phys 
transit permit. Then p 
cremation, or removal, 


age 3 should be detached for use as the buriai- 


rector, pi 


should be filed with the State Dept. of Health prior to burial, 


di 


VR Al5 (4) 


15M 4-64 


o— 


NG 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ,. 


1 CERTIFICATE OF DEATH Vos? 


1, aaa OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


mt asSTAJE , b. COU! 
A 42) 1€@ (7 MARYLAND 
oh OR uate (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR IN (lf outside corporate limits, write RURAL and give nearest town) 
Y : 


ie and give nearest town) 
VS, 


Th 
» Creephackvil £3 Yo 
a OF HOSPITAI IN TION (If not jn hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
Le : 1 . ON A FARM? 
Ey WS u, SENMEES SLY ves] no 
™ 6 


3. NAME OF First Middie 

DECEASED = 
tnt George  Lelter 
SEX y 8. COLOR OR/RACE | 7, MARRIED B-TNEVER MARRIED 
Lp se E 


(= wipoweD [_] DivorceD [_} vA yrs. 
410a-USUAL OCCUPATION (Glvokind of workdone) 105. KIND OF BUSINESS OR PLACE (Couitty & State, or foreion country) | 12. CITIZEN OF WHAT 


during of working life, even If retired) < NDUSTR' a 4 
"Wafer gan <4 é 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


$ 
| Merberl Vaz ch afl, | Bere Marcil! 
15. WAS DECEASED EVER INU.S. ARMED FORCES? "| 16. SOCIALSECURITYNO. | 17. INFORMAN Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
2-L¢-213C alan Marshall, ! 


18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and (c).. 
PART |. DEATH WAS CAUSED BY: aS @ ONSET AND DEATH 


. INTERVAL BETWEEN 
en ee CAUSE wt breloy pide | ea 
VoIO- DUE TO r cy _ 5 
Conditions, if any, which 0) Sha ceachverl rem OMe Zz wks 


9. AGE (In years 


IF UNDER 1 YEAR 
last birthday) Months | Oays | 


Months | Oays 


IF UNDER 24 HRS. 
Hours | Min. 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
& - i . , Lin . PERFORMED? 
s eich Puli lla lem ves] no 
i | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
£ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOT! JEDIGAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
rs Hour a.m. While —, Not White factory, street, office bidg., etc.) 
a 
= p.m. 19 at workL_] at work O 7 
21. | certify that (1) (this hospital) attended the deceased from___°€c “2, 19,e¢=, to__d2zc 2/19 GS" that (I) (we) last 
saw the deceased ative on__.J 2~4/ 19 @{ | and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE & a 22b. DAJE SIGNED 


ATTENDING 
dvd PHYS. 


MEO. STAFF 1275 * a 
pirector []_Puys. o| 2 7Le ri 
ie "ADDRESS 


row Mol Med, 


M.O. 


@2e. PHYSICIAN'S x 
NAME (Type) Davy Pw een 


23a. BURIAL, GREMATION,| 23. DATE THEREOF ‘23¢. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) (State) 
F sin (Specify) 


Prey 4h-29-~5" \Creenbacher es Br Conwy Aescegond 


24. “FUNERAL DIRECTOR ADDRESS 25a. REC'D Y REGISTRAR 20h, 
2 Sone: tht baal \MO2S 1965 | / 


MARYLAND ARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| 2. USUAL RESIDENCE (Whe: 
| 


«| 
FOR STATE 
TEALTH DEPT. 


~ oO 


| 10a. “USUAL OCCUPATIO! 


done during most of working life, even ifyetirad) | NaN i TSO SG 
Pier ay CAME Sou bese gy sS WS. A. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Zed We AFAE “Hem tersn KEY 


IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.) 17, INFORMANT Addrass 
{Yos, no, or unkown} | (Ifyasgivawaror dates of servica)| 

Ao 

~ | 18. CAUSE OF 


* 
_Menl unknown ula ne KiméS, MuS Eder) ftiCh 
DEATH [Enter only one couse per line for (e), (b), and (c).) =a INTERVAL BETWEEN 
rasmus Carceae cLecenpusselan * Be ss 
f am DUE TO a2) 
condiners: {tieniyi which tb) Frcesthey port Lear tutre. 2 , 
gava rise to immediate ceuse 
DUE TO 


(©), stating the underlying 


couse lest. te) | 


HAP Rw 
= § b. CITY OR TOWN (if outside comporete limits, c, LENGTH OF STAY IN Ib | c. CITY OR NOWN (Ii futsidg corporate hianis, write RURAL and give neerest town) 
Ss write RURAL ang giv fown | 
. y 
Wo Bt in hospijgl, aie street address) d. STREET ADDRESS ] @. 1S RESIDENCE 
eo ON A FARM? 
Bes a4 x = ves [] NO 
: Ese g Fi Middle Last 4. DATE Month Day Yer 
raed DECEASED OF 
Ses rs 
2e5 
5 23 | {Type or print Me Kinley Mcafee DEATH December 27, ; 19 65 
> ea 5. SEX 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE ae IF UNDER 1 YEAR) IF UNDER 24 HR 
Fa ithday] (Months) Days | Hours | Min. 
Eqc ( + | wiowen[] _vivorce AT | J 2—- SHP— /Fe4 | xT | | 
Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or ford.gn country! 


in Item 18. Give Pages 1, 2, and 3 to the 


ief Medical Examiner’s Office along with form PM3. B 


ing the word “pending” in penc! 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
iS} ee ae PERFORMED? 
% | 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of itam 18.) =e. 
& | PRIMARY [1] or CONTRIBUTING [} 
© | CAUSE OF DEATH. 
= 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (Home, farm, © 20f. (City or town} (County) (State) 
= 8 Hour e.m. While Not Whila fectory, street, office bldg., etc.) | 
= 


at work [] at work ! 


p.m. id 
21. I certify that | took charge of the remains described above, held an Autopsy Def Inspection Dy Inquiry [-]}, and in my opinion 


death resulted from: Natural causes | Accident O. Suicide ia} Homicide is Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_ | 
ACTUAL ASSISTANT MEDICA\ MI DATE SIGNED 
Erin. G. ae T L EXAMINER 


DEPUTY MEDICAL EXAMINER: Pi 
EXAMINER'S hy 427 28-5 


NAME (Typa) Address (Street, city, town, or county) 


| 22e, NAME OF CEMETERY Of-ertnrxTORY | 22d, LOCATION (City, town, or country) (State) 


ove ble af. wo 2 7 Ther ee SIGNATURE S- 
LA : WAN 10 1966 i 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. lf 2# 


6 certificate, 


its designated agent, prior to burial, cremation, or removal, and in any ev: 


3. 


he 
4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit pert 


please exectnes! 


Health or j 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17152 CERTIFICATE OF DEATH 2534 


ooh 


# BNe 
5 2ES 1, PLAGE Br DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence Eefore admissipa) 
= ; 4 . STATE b. COUNTY De 
5 27S Wicomico Ravine = Maryland Wicomico 
5 a gs b. CITY DR TOWN (If outside cor; eats limits, c, LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be write RURAL and give nearest town, ani 
eh ets Salisbury 1 day /A Salisbury 
2 345 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || |. STREET ADDRESS @. 1 RESIDENCE 
eo 2aN u ON A FARM? 
S Efe 9] Deer's “ead State Hospital 300 E, Vine Street ves(J nol] 
= Mee! 
= pst 3. NAME DF First Middle Tast 4. DATE Month Day Year 
= oa DECEASED DE 
= 282 (Type or print) Lotta Pearl McGlothlin peatH §=Dec. 8 1965 
3B F 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [] ] & DATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR |FUNDER 2 HRS. 
3 = Femal Whit fast birthday) ro lhe Days | Hours ) Min. 
a s emale e WIDOWED pivorceo(j|Mar. 8/1885 80 ws. 
s = 40a, USUAL OCCUPATIDN (eive Kind of work done] T0b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) a CHTIZEN OF WHAT 
2 Sa during most of working life, even If retired) 
2 B28 House work at home "None Somerset Co.,Marylan i "S$ "A 
BE aS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ec woe 
& Bee Isaac_J.Holland Jennie Barbon 
8 Zs 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. (MFORMORT dress 
e age [fem ) fir Rot Tena S.Parks (Néphew) 
s BES ( hs 
s as a 
é = 2 18. ra Fr veqh gt only 4) cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
EA CAUSED BY: 
SEUSS ) |, IMMEDIATE cause (@)__Adenocarcinoma ef the cervix = Grade lyr 
S85 
£2 Ess "haf ie DUE TO 
S555 Conditions, if any, which (b) 
a & gave rise to immediate 
ge 322 cause (a), stating the DUE TO 
252 ge ps underlying cause last. (o). 
BEese & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
eo 28s & = ates PERFORMED? 
Bsg-e .|s vs [] so) 
28 52= i | 20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 
=a tus & | OR CONTRIBUTING [7 CAUSE OF DEATH 
ss Sea © | (IF EITHER, NDTI EDICAL EXAMINER) 
Ee B38 3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLAGE OF INTURY (Home, farm] 20F. (Cy or town) (County) Gtate) 
tele See a Hour a.m. while, Not While -— 4 Daa se 
ersen 2 p.m. 19 at work] at work 
=, 22 
S3 722 21. | certify that (1) (this hospital) attended the deceased a 1965 t that (D (we) last 
ES SEs saw the el Se \__19 65. and that death occurred a a the causes and on the date stated above. 
=foct 2a. SIGNATU Fy 2b. DATE SIGNED 
e: Pre iba JF, ti ATTENDING MED, 
Stags Ze “ a M.D. 1 _birector os PHYS. 12/8/65 
Zfzc. 220. “PHYSICIANS G EE ADDRESS); 
Bw SS NAME (Type) C.F .Gutierrez—“arrido, M.D. eer's “ead Hospital ; ‘Selaabord, Md. 
Zez 
22523 23a. BURIAL, CREMATION, 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
et oS REMOVAL (Specify) 
2 


Burial Dec,10 
24. FUNERAL DIRECTOR 


Ps 
ADDRESS 25a. REC’D BY REGISTRAR 


vrais aS} HOLLOWAY & COMPANY ts FORTE HEC 1 3 1965 


15M 4-64 SI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17153 CERTIFICATE OF DEATH 2535 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


COUNTY x j 
2 ‘LCUY 00 MARYLAND oy, yi pa Web Off led 


b. CITY OR-TOWN (If outside a ts limlts, | c. LENGTH OF STAY IN 1D . CL lis Lhe ‘and give nearest town) 


A 
A = 
ie 


fter death. 


by the funeral. 


Pages 1 aj 


haa URAL ss EN nearest town) 


24 hours a 


= Aanke OF eattikeo INSTITUTIPAT CF not Tm hospTta, give street address) 4 STREET ADDRESS 7 aay 
LBL SUZ pad Mesa ! Niet ne. 


3. mate LM el ast 4. aig Month Day Year 
tiewnny JAMES oe tim Lpearafg: 2019s 
5. SEX B. COLOR OR RACE | 7. MARRIED [Eq NEVER MARRIED [-] | &.,OATE OF BIRTH 9, AGE (In inl IF UNDER 1 YEAR |IFUNDER 24HRS. 
24 las} birthday) (Months | Days | Hours | Min. 
LY) 2 Z wipoweD [7] vivorceot]| ~ //- O yrs. 


10a. Cee sea On tai ind of workdone| 10b. eS ss OR TI. BIRTHPLACE (County & State, or & country) | 12. ha mM O76 


and completely filled 
se Temove carbon papers. 


executed withi 


during most of working life, even If retired) 


13. FATHER’S , We oes 5 


AS DECEASED EVER INU.S. ARMED PORUES 16, SOCIALSECURITY ne 


(Yes, no, of unkown) ibe “¢- O74 


18. CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c). ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ny 
_, IMMEDIATE CAUSE (a), fog blceenen Bie x / 


and in any event, within 72 hours after 


‘i 


. Then 


cremation, or removal 


DUE TO 
Conditions, If any, which ©) Pb wercbet PLT tise 
gave rise to Immediate : in 
cause (a), stating the ( OUETO Z 4 
underlying cause last. (o) Anerid.—- Ghar aes at 
THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WORMED — 
LO ngipet ¥ Debit bebe hug Joy Cares Citae \ VES EAN 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter datufe of Injury In Part ( or Part tl of Ttem_28.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m, 19 at work[ } at work 


21. | certify that (I) (this aie fended the deceased -from. P| é , 1961, that (D (we) last 
saw the deceased alive o1 : i/3 1903, and that dea’ M, from the‘causes ad on the date stated above. 


Da ir sees = ATE SIGNED 
KA. ATTENDING ED. STAFF 
J chet &é hl M.D. PHYS. pirector (_] PHys. (1 Z Sf6G 
228. PHYSICINN’S ; Ry ADDRESS 


(Type) 
3c. NAME OF CEMETERY OR Ci ton 23d. ATION (City, town or county) rate), 
| | Bebemcen 
Cine 25a, REC'D BYR 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 
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rons EGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR A15 (4) 


MARY ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


Lf 17154 CERTIFICATE OF DEATH 1536 
& $s = = —* 
q 8 B—— |* PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
co ®. COUNT Piet a, STAT b. COUNTY 
5 ene eric] 7 MarYLAND || “7 3 Cs ALT P CLD 
Pag | b. CITY QR TOWN [f outside comporete tii, | . LENGTH OF STAY IN 1b e. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
~ bau wrife’ RURAL Sey, i town} y 
eos | W hed 
= 335 a. NAME OF Sm s INSTIFUTION (if not in hospitel, give/street eddress) ‘d. STREET ADDRESS ex = TS RESIDENCE 
= 25% \y ~ ON A FARM? 
Bas 
& . So. |e ae 166 ves [] NOK] 
S 25 3. NAME OF Middle ‘Last ma 3 ion Month Dey Yeer 
3 San DECEASED 7 3 
H eae (Type or print) Wictts DEATH s y g 9S 6 
ees t- / > 2 
: re Pe 5. SEX 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | ®- Eh OF 97 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 23 / sprepbirthdey) |"Months| Days | Hous | Min. 
eo 88s : 774, WIDOWED Yi DivorceD [_] yrs. 
§ 5 g 2 YOb. KINO OF BUSINESS OR INDUSTRY o (E57 {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
@ E> 
Saez Ferre Pi hae | “eA 
; @e 14, MOTHER'S MAIDEN NAME . 
a 
35 ae La i 5 Oe ee 
io — 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . a 
ts 23 (Yes, n } [ Wives give war or detes ofservice) 
= 2° 2 
2 Ee & la = 
we De® INTERVAL BETWEEN 
Sofsy5 PART |. DEATH WAS CAUSED 8Y: yy 
= a IMMEDIATE CAUSE (e) 4 iC 
2 iy / DUE TO 
/ y 
z Conditions, if any, which (b) BE MeL. te] 
= geve rise to immediete couse ie i 
= (a), steting the underlying DUE TO 


After this certificate has been signed by the attendi 


3 ; 
= 
8522 
2255 
a aiet, 
a 300 
si 2s eto Eats = = 
me =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Tia)) 19. WAS AUTOPSY 
mB8vo g re aa ORMED? 
UGS es S ves [] No [] 
m2 ae = 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Per | or Per Il of item 18.) ime di 
mound & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEETS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF hee 8 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. {City or town) (County) (Stete) 
By Be a Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 
2 eo 2 me 19 et work [_] ef work [_] t 
BeOS ! 
4 cO8 2 2. 1 certify that i) this hospital ded be deceased from.. ‘ ete eS Pe, es cs that (I) (we) last 
>it ea) 
89S 2 saw the decease: . 19.Lofi end that death cites até EM, from un causes and on 1s date stated above. 
8 pees 22e. SIGNAT, eee é eae 22b. DATE 
a . 
& aes mo. | PHYS. ie wor [] PHys. [} a 
Mom oc Zc. PHYBICTAN’ ; 22g. ADDRESS 
ae FA a / * WAME (Type jie 3 ‘ 
a 25% J PE: 
emis = 23a. SURIAL, CREMATION, | 23b. DATE THEREOF 23e. AME OF CEMETERY, OR CREMATORY, i 
i ites VAL (Specify) 
gige a “23-65 
‘ADDRESS. 3 BY REGISTRAR | 25b. phrase: SIGNATURE 
VR AIS (4 Lf EC 2 et WWeol ¢ {965 me d ge 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ThA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wat ty 


a 
nd 


Py CERTIFICATE OF DEATH } 20537 
pe 
Gr 1. Mette 2. USUAL RESIDENCE (Where deceased lived, If institution: are aS oe 
23s Wicomico MARYLAND * Sale Maryland » COUNTY Caroline 
ae b. CITY OR TOWN (if outside cor; pay limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BS 2 write RURAL and give neares' 
pe Salisbu 407 days Federalsburg 
@ gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street aU sara d. STREET ADDRESS 6. 1S RESIDENCE 
=a 
ees7/ Deer's Head State Hospital 120 Denton Road ves[_]_No 
3s g= 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
@ 
ese (Type or print) Clara Moore DEATH December 9 196! 
B28 5. SEX 6. COLOR OR RACE | 7, MARRIED [VJ NEVER MARRIED[]| ®% DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
soma last Djrthday) [Months | Days | Hours Min. 
5&5 Female White wipoweD [J pivorcéo[]| |] ~ AD-WW! yrs. 
reo 10a, USUAL OCCUPATION (Give kind of iork done) 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & it or al country) | 12. CITIZEN OF WHAT 
S25 url ost orking life, even If retlged) TRY y 
Bk Spraaey Co 
eon | 14. MOTHER'S MAIDEN NAME 
“SOWN __VO LID AL oM 
oe 15. WAS DECEASED EVER INU.S. oom FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT : ae 
= s (Yes, no, or unkown) |‘ Pei ie dates of service) J y Hitpsabe 
ge |e {9-12 Nis tua _Wastiens = 
sa 18. CAUSE OF DEATH LEnter only one cause per line for (a), (0), and (c).1 INTERVAL BI M 
25 PART |. DEATH WAS CAUSED BY: ae ays DEAT, 
gs Ao, IMMEDIATE CAUSE (a). Bronchopneumonia 
a 55a ¥ DUE To 
Conditions, if any, which ) Recurrent cerebral thrombosis 3 years 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


“Se 


MINEO Nc alee M, = 
| es DATE THEREOF 


i Deer's Head State Hospital;Salisbury Md. 


NAME OF nash. OR GREMATORY 


ADDRESS Nal iva G1 5 “965. 


= 

is = 

ra S 

Ses 

waoad 

ua 

a | 

= #5 & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(@) |19- Was AUTOPSY 

as i= 

S32s .|s ves] No 

2s = bi = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

a ou & | 08 CONTRIBUTING [9 CAUSE OF DEATH 

8822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a £3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 

BTse a Hour a.m. While — Not While factory, street, office bidg., etc.) 

r= 3s = p.m. 19 at workL_] at work [1] 

Boze 21. I certify that (1) (this hospital) attended the deceased fror 196h , to_Dec. 9 , 1965, that (1) (we) last 

= & 

Sees saw the deceased alive o ee and that death occurred at____M, from the causes and on the date stated above. 
& [Sak Za. SIGNATURE 2215 A.M | 22b, DATE SIGNED 

Zou | ji i ATTENDING MED. 

Seas wp. PAYS "°T] Biactor C] Pave. il 12/9/65 

eaor 220. PHYSICIAN'S 22d, ADDRESS 

HSS 

c*) es 

SPes 

aoe 


23d. LOCATION (City, town or county) ry) —Ss (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After thls certificate has been signed by the att 


VR A15 oe 
15M 464 


jg Ae 


by the funeral 
Pages Land 2 


within 72 hours afte! 


ithin g hours after death. 


i 


tely filled 
irbon papers. 


ificate be exec! 
lease rem 


cremation, or removal, and in any event, 


ed by the attending physician ani 
‘ansit permit. Then pl 


it 
S 
3 
= 
s 
S 
rig 
3 
ery 
= 
= 
~ 
S: 
=: 


Iclan. 


res 


The law requi 


Page 4 may be retained by the hospital or attending ph' 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


f dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i7is CERTIFICATE OF DEATH 2U538k 


: PLACE OE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Wicomico navuano ||” Marylana » Cun’ Wicomico 


b. eas OR TOWN (If outside cory porate. limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! / 


Salisbury 5 yrs és Salisbury _ 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a pies 


Rt # 2 ! Rt # 2 ves &_ nol] 


|. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED 


cp or rind LINWOOD WESLEY NUTTER | %™ _ Dec, 15 _19 


8. SEX 6. COLOR OR RACE | 7, MARRIED [gf NEVER MARRIED[]| & OATE OF BIRTH 3. AGE (in years | IF UNOER 1 YEAR|IF UNDER 24HRS, 


Male White wipoweo [~] pivorceo[]| 5-21-1914 51 a : ea ea | “ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Carpenter Construction Oriole, Md. SS) 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Caleb Nutter Edith Muir 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


Re OW FS") 214-10-7101 Betty Nutter, Salisbury, Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 7 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ’ ONSET AND DEATH 
wos IMMEDIATE CAUSE (a). 


+8 / QUE To : 
Conditions, If any, which occlted-+ hate 


gave rise to Immediate 
cause (a), stating the QUE TO iS 


underlying cause last ©) cen ee ee ae 
WAS AUTOPSY 


PART [1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOYRELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) {1 eS OUMED? 


yes [] No (2) 
20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IV of item 18.) 
OR CONTRIBUTING [}] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not while factory, street, office bidg., etc.) 


p.m, 19 at work L_] at work | 
21. | certify that (1) (this hospital) attended the decegsed from , 1982, to }, 1925 that (I) (we) last 


saw the deceased 219. & J and that death occurred at ZSM, from the causes and on the date stated above. 
22a, SIGNATURE Z 22). DATE SIGNED 


wo, MEO oe Pitre CAE CO] 12-16-65 
22c. aweees os 22d. AOORESS 
Far) Dr, L.V.Sohler | Delmar, Md. 


23a. BURIAL, OREMATION,| 23b, GATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (tate) 
Buen fy) 


24. AL OIRECTO! oo 7 Harde la Memorial _ REC’O jarded tpn EGIS wig IGNATURE 
ELV latmnac, Kae, DEC 20 1965 | (Coren HG 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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. Of Health prior to burial 


should be detached for use as the burial- 


page 3 


p 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND, RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12157 CERTIFICATE OF DEATH 2usBa 
Is He ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
_ 1 |. STATE b. COUNTY 
L[pitomiceo MARYLAND cL! Maryland Wicomico 
b. CITY OR TOWN (If outside cor; porate, limits, c. LENGTH OF STAY IN 1b |) c. ClTY OR TOWN (if outsIde corporate Ilmits, write RURAL and give nearest town) 
54) RURAL and give nearest town, 
A hechge ld Salisbury 
dg Ween R INSTITUTION (If not In LZ give street address) || d. “SIREET ADDRESS 8. US alee 
ASL Jey i £19 f 825 Fillmore St. ves[]_noK] 
3. Bets First aa 7) Last 4. DATE Month Day Year 
(Type or print) bus (NMI) AS | DEATH December wa WS 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [~] | 8 “DATE OF BIRTH 3. AGE in years TFUNDER 1 YEAR IF UNDER 24 HRS. 
Months | Days | Hours | Min. 
Male White wipoweD ["] pvorceo]| Dec .19/1888 77 _yrs. | 3 | 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR ‘1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) 4 INDUSTRY COUNTRY? 
Cook at Restauran Cooking Greece USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
(Unk) (Unk) 


15. WAS DEC EASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (I fyes pire war or dates of service) 


fr SCHENs Chames (Frida) 307 carlton 


No 217-100-2170 Ave, Salisbury, Marylan 
18. CAUSE OF DEATH LEnter only one cause_per line for (a), (b), and (c).1_ ERA EEE 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE ae @ CAL o we re, 


a HC DUE TO 


Conditions, if any, which 94.4 Gen dee Feca. A Pie een 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ay 
= SS 
$ yves[] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part U or Part If of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work QO at work 


21. 1 certify that (1) (this hospital) ai ended the deceased from_/7 5 19 to TE 192; that (1) (we) last 
saw the deceased alive on 19 ZS and that death occurred w= Pm, from the causes and on the date stated above. 
22a. oil Pal’ DATE SIGNED 


/ SMG Yj iA AL i md. PHYS” [2}-—Binecror C1] BAYS SY. Lb 


22, abe aks a ADDRESS. 
E (ype) 
23a, REGAL (Seq) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Dec.27/1965|Wicomico Mem,.Park Salisbury, Maryland 
24. melts ey ADDRESS 25a. REC'D BY REGISTRAR one tasers SIGNATURE 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND | EC 28 1965 


' 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


ook 


ip DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 ) 
a een CERTIFICATE OF DEATH 20540 
3 | 278 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
© ee ACOUNTY, Wieenteo asTaTE Maryland  ».counry Wicomico 
3s = MARYLAND 
i} E85 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
_ BE 2 write as me ae ee town) Salisb 
5 2 3 Salisbury alisbur 
& 2 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS as 8. aaa Ora 
23r 
Ss SEs X 300 Washington St 300 Washington St ves] no Gd 
= sst 3. NAME OF First Middie Last 4. DATE Month ¢ Year 
= S82 {Type or Brin RUSSELL EDWARD PARKER bet DECEMBER 19 65. 
aa = ype or prin D 
3 8 4 = 3. SEX 6. COLOR OR RACE | 7, MARRIED [©] NEVER MARRIED 8. DATE OF BIRTH 9. Be In years [TF UNDER 1 YEAR ATS 
s e° ‘Be ay) | Mor | Hours | Min. 
= 2 58 Male White widoweo [J __bvorcen[j]_ JUne 28/190 yrs. larval bi “a 


11, BIRTHPLACE (County & State, ba country) | 12. Ee oF WHAT 


Salisbury, Maryland ue 


14. MOTHER’S MAIDEN NAME 


Albert Parker (Deceased) Minnie Riggin 


ae WAS Hyman iN up. Eee eens) 16. SOCIALSECURITY NO. Yoos. We .Pa k ( wit fe >) 00 Wa i 
VES” TES 21410-9224 “ESs aon E- Sefisbury,feryland Ber: 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)] < 
PART |. DEATH WAS CAUSED BY: omg ie 
IMMEDIATE CAUSE fa). 


Gro} DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (©) 


during most of working life, even If retired) 


Furnature Salesma 
13. FATHER’S NAME 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


INTERVAL BETWEEN 
ONSET AND DEATH 


, cremation, or removal, 


|e yro 


3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 

iS a 

é ves] no BQ 
(4) = 20a, ACCIDENT WAS BADE Ene 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

| OR CONTRIBUTING (| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 

a Hour a.m. White Not While factory, street, office bldg., etc.) 

= p.m. 19 at workl_] at work [_] 


21, | certlfy that (1) (this hospital) attended the decea rom. 1969, to = _—_, 19S7_, that (1) (we) last 
he deceased alive on. 1945 and that death ood REM, from the causes and on the date stated above. 


22b. DATE SIGNED 


Leah, no, SEO" Dy Maron 61 SHE Cl Dec. /1965. 
| 220 PHYSICIAN'S C5 jake. 22d. ADDRESS 
| SY William D.Gray Camden Avenye Salisbury, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate: 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


should be filed with the State Dept. of Health prior to buri 


23a. Raia es) 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et 
Q Burret IDec.11./1965 Wicomico Memorial Pa Salisbury, Maryland 
4 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 


25b. rp ‘anes cto SIGNATURE 


VR AIS (4) NY) HOLLOWAY & COMPANY SALISBURY, MARYLAND 


20M 1/65 


obEC J 9 {865 


1 or attending physician. 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within C hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


ts 


en pi 


cremation, or removal, 


nerd) = 
ik 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@159 CERTIFICATE OF DEATH 2054 
I 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ants) 
3 / a. COUNTY b. COUNTY 
ier W/COMIC GA MARYLAND & 
ad b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b Y Ol TOWN PON: ‘outside corporate limits, write RURAL and give nearest town) 
3) at 
BE 2 write RURAL hey give nearest town) a. 
£3 SMLIS B PX. P- 
okay d. NAME at Acshriat INSTITUTION (If not In hospital, give street eadress)’ d. Reh ht ET ZD @. IS RESIDENCE 
2en DNA FARM? 
eRe? LD) ves] nol] 
S58 3. “AME DF ed ae Last 75 Bale Month Oay Year 
2: - bd ~fAE 3 ra 
ase (Type or print) Bien : E fo PE DEATH de CEMBER / 194 
Soe 5. SEX 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 8. AGE (in years [IF UNDER YEAR FUNDER 24HRS. 
ae — : jay) months Days | Hours | Min. 
co > 
4 TFEmp 1 pivorceD [7] vit 


director, page 3 should be detached for use as the burial-transit permit. Th 


should be filed with the State Dept. of Health prior to burial, 


2] 


YR A15 (4) 


15M 


4-64 


10a. ite iene ive tale of oe done 
duripgynost of working if , even If retired) 


10b. KIND OF BUSINESS OR y Eh (County e ‘State, of Foreign quntry) | 12. sare OF WHAT 
INDUSTRY 
; [2 MOTHER'S a Oz 


16. SOCIAL SECURITYNO. | 17. WZ RES Dy ce pol Dee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ERY eee 
PART |. DEATH WAS CAUSED BY: i ne py yee isn 
IMMEDIATE CAUSE oe Alpecadt> # ie a eras 
Lie ¥ 
+ lo 6 X DUE TO 


Conditions, If any, which ) Los ge A Prev FA 
gave rise to Immediate 

cause (a), stating the ( OUE TO 
underlying cause last. (oC) 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie AL! 


AL Ary fa Get nd CJ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CDNTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


15. WAS DECEASED EVER IN U.S. AR FORCES? 
(Yes, no, or unkown) eo ee SA 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 


19 at work at work 
21.1 certify that (I) (this hospital) attended the deceased from. ale) , to. ., 19___, that (I) (we) last 
19____, and that death pecurred GEM, from the causes and on the date stated above. 


id DATE SIGNED 
ATTENDING MED. STAFF 
mo. pHYs. [1 birector (] PHys. [1] 

| 22d, ADDRESS 


Ke IF CEMETERY OR CREMATORY Re LOCATIDN (City, ys or aD. Be 
Vides, ate! DaeAael LE 
‘ADDRESS 2 2 & awa “eq foo “fetes Cato ATURE 
SED AE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


— 


F 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVJSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 


/ 


p 


filed with the State Dept. of Health prior to burial, cremation, or remova 


17. INFORMAN’ 4 wien Zach 
18. CAUSE OF DEATH [Enter only one cause per line ive (a), (b), and (c).1 rac: BETWEEN 
/ C INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (2) Mees cackh ad, Jan feet =f ae 


4 Ab / DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


4 DPE 

a Eid 30 CERTIFICATE OF DEATH CA) 
=. 

3 2 2 by 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

——h Sass a. COUNTY iy) a. ST |. b. COUNTY 

y EB 243 1C2iNCO MARYLAND. LAR Lp ly lp Wl Cold 
it oe oo b. cn ay Webde lt en rate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gos2 4 USALLS BY RF 
S © 3 4 
= s an ae OF ae “Ar (if not in hospital, give street address) STRE! “wa 8. IS RESIDENCE 
3 =e Cn af r 7 FREITT TN 
Sasi dK Cex fda A fe Sfl tal YES {1 _NO 
e4 2 
= 28 3. fgg rol First fl Fi 4 ele Month yy Year 
= eae (Type or print) Fen DEATH Vecantcr JF 9 ZS" 
3 ESS <9 71g S Ge 
3 308 5. SEX 6. COLOR OR RACE | 7, MARRIED [\Z] NEVER MARRIED[—] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
BAS > /0-/5°- v, E7, ast birthday) Months] Days | Hours | Min. 
5 ple Yt lTE | wivowen pivorceD [-] yrs, 

ft 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. no ae SES OR 11. BIRTHPLACE Cw & f- or foreign country) | 12. CITIZEN OF WHAT 
2~é Sa during most of working Ilfe, even If retired) UNTRY? 
2 2e8 ENMGC/W EER ys re. “PO AD LLRG. USA 
Ss £ a 13.” FATHER’S NAME OTHER'S Ciba oa 
te 
= 28 ERAS Wos  fFovlLsor | ELLEW LAST 
°o ‘ne un Se (errors sie 16, SOCIAL SECURITY NO. 
_ = , ar or dates of service) O3- 
Lise Me-O3 S655 
2 
= 
Ss 
P=] 
e 


quire: 


Page 4 may be retained by the hospital or attending physician. 


2 
2 
= 
= A S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
@ = a =, 
= “1s yes] NO a 
= z= 20a, ACCIDENT WAS UNDERLYING a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
§§ | OR CONTRIBUTING [4 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_]_at work 


After this certificate has been signed by the attend! 


age 3 should be detached for use as the burial-transit 


= 
= 
s 
a 
= 
a 
s 
= 
22e 21. | certify that (1) (this hospital) attended the deceased from. = =, to , 19S, that((h) (we) last 
Ese saw the deceased alive mn es and that death occurred a: from the causes and on the date stated above. 
oe: 3 2a. gs 2, 23. DATE SIGNED 
= ATTENDING ED. STAFF 
ofsgs Lhe ho m0. PAYS eB afoulet gna 
= = 8 220. Mette at xa oe | 22d. ADDRESS Ld a9 
= ew) 
eo, 28S 
22223 © |e ura, GRENATION,| 25. DATE THEREOF 750, NAME OF Cah =a 2d. i ee. ee oF as yen 
e@ obs REMOVAL (SHPO) || 79 -22~ 6S | | 
Lop - 25a, REC'D BY sea 25b, REGISTRAR'S SIGNATURE 
ve 5 (a) cor MOL, Lrrcr ot | BEC 22 1965 pet. 


W 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


sty 17181 CERTIFICA 045 
‘sd g2 ne FURGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
:4 "4 “tp a, STATE b. COUNTY 
3 one ‘’ = 2 
ees 33 MARYLAND Maryland ___Wicomico_ 
as = = 3 b. cry OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Sa ve aisbury 3 Yrs, Salisbury 
s 3 A eae a 
= 3 4 m * d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) om d, STREET ADDRESS e s FAVEAR AT 
=o NA 
z =a2 x 301 Woodcrest Ave., 301 Woodcrest Ave., ves [] No RI 
2 ee — ——e ——— — i = ————————— = oe == eel 
F o an 3. seal es First Middla Last 4. DATE Month Day 
OF 
§ 5.2 (Type or print BEULAH ESTELLE POWELL DEATH 12 18 
Sse i 
82 2 4 5. SEX 6. COLOR OR RACE} 7, MARRIED [~] NEVER MARRIED [] | B- DATE OF BIRTH . Renee POORER pecans eae 
ths ays urs: lin, 
ae Female White wioowen K] —_ivorceo [-] |6-25=1892 B vs. | oe | 
& 3 io Wa. USUAL OCCUPATION (Giva kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
= 38 done during most of working life, evan if retired) 
gf Retired = Postmaster Maryland U.S.A. 
28 METERS AME 14, MOTHER'S MAIDEN NAME — =a 
ze : : 
2a E. Murray Bethard Rowena Brittingham 
& 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address + 
- (Yes, no, or unkown) | (Ifyesgivewarordatesofservica) 


Oe . 


Mrs, Allen H. Crowley, Same 
18. GAUSE OF DEATH [Enter only one cause per lina for (pl, (b), and (cl) Si a |. oo we ~Y INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY 7 oe e / Z . _f | ONSET AND DEATH 
IMMEDIATE CAUSE (a)_/ Af Ade S if: Qn ¢ eG (Zee ; 


DuEIO hty een - 

Conditions, if any, which (b) 

gava rise to immediate cause iF, i 
(a), stating the undarlying 
causa “yo = 


DUE TO | 
oo (c) an | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves he NO (Bip. 


/ 208. ACCIDENT WAS UNDERLYING oO 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m 


20d. INJURY OCCURRED 


Whila Not Whila 
Jat work at work 


20a. PLACE OF INJURY (Homa, farm, + 20f. (City or town) ~ (County) (State) 
factory, street, offica bldg., atc.) ; 


MEDICAL CERTIFICATION 


19 
certify tha! (I) (this hospilal) allende: 


Te, ee ce ATTENDING MED. STAFF Tae" SIGNED 
LE 4 4-4 PLAC mp. | PHYS. GX] Director [} pays. [] 12-20-1965 


Zc. PHYSICIAN'S 2a ACC ee. < Te \ a ae 


Name (ve) Dry Andrew C. Mitchell 211 Maryland Ave., Salisbury, Md. 


the deceased from, 


hat (1) (we) last 
M, from the causes and on the date stated above. 


saw the deceased alive on..., . and that death occurred at... 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


/, own or county) (Stata) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


Burial 12-21-1965 | St,.John's Cemetery Powellville, Maryland ~ 
x 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 252. C. BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
Asie Hill Funeral Home Salisbury, Maryland HE 27 1965 Vi Uli Nctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


shay ) 17162 CERTIFICATE OF DEATH 2U544 
ee ‘oe 1. PLACE Cal (Where deceased lived, If institution: Residence before admission) 
RB id a geyNAY ¢ . b. COUNTY 4 
ay ; ae 
252 MARYLAND Zz : 
~ Oe b, CITY’DR TOWN (it outside pats limits, ¢. LENGTWOF STAY IN 1b |} c. CI itside corporate limits, wfite RURAL and give nearest town) 
Bes 2 ite, RURA and give nearest town ee 
= .8 
a 
“4 Ss TTUTION (If not In hosp s' ot address) 6. Go aes 
Pet 
eas 9.2 ISL TAL ves{_] naZ] 
Sst NAME DF Fi 5 Middl Month D Year 
235 DECEASED a . oa gt garth . 
ese (ype or print) CE DEATH C, 
= 5. SEX /, , ROR RACE (7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in are le NDE a FAR fF UNAS 
jonths | Days | Hours in 
e 7), is ref WIDOWED DIVORCED ~Jo0 ‘ 
a a 


ne 
m 
» 
=] 
toe 
| 


n LOCEUPATION (Give kind of work done 


1Db. KIND OF BUSINESS OR TL. BJATHPLACE (County & State, or foreign country) 
orking life, even If retired) INDUSTRY u me ie . 2 


AES VMETCO — 


. FATHER’S NAI | 14. MOTHER’S MAIDEN NAME 
5. WAS, fp pt EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ANFORMANT < Address 
(Yessy on | eee service) A) . 
Lg 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 nee Eat 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a). A ermatiteeg 2 Ft Gdecwek LO Lf =p 
/5 7X DUE TO 


ra 

Condit or era lgenragsry ch 0) CO teem Caen 4M 
gave rise to Immediate * 
cause (a), stating the DUE TO is oe Tee : 


underlying cause last. : 4G po be 


vm ES ee ew SR aa nee 
PART IT. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOTRE! TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@)  |19- WAS AUTDPSY 


12. Coen Easing. 


transit permit. Then please 


IAN: The law requires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the buri 


ves{] ND [Wy 
2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


Hour a.m. 
Mm. 


MEDICAL CERTIFICATION 


While Not While 
19 at work[_]_at work [] 


21. | certify that (I) (this hospital) atfended the deceased from. 19 5%, to. 194 3, that (I) (wer last 
saw the deceased alive bn 2 19. and that death pecurred a , from tHe causes and on the date stated abpve. 
22a, _SHGNATURE | 22b. DATE SIGNED 

OSl glen Za Mb. payee oy Blktctor 1 Pave. 


HAWES 22d. ADDRESS 
LIZZ OX 0 MEDIEAL CEAT ER SAL SB VAY 2 
23b. DATE THEREOF 23¢. 
ea 


23a, RIA CREMATION, EMATORY 23d. IN (Clj¥, town or county) tate) 
‘MDVAL (Speotfy) Vig 27-C 
\Q }) 24. Fi AL DIRECTOR DDRESS 
vrais (4) yen, 
15M 4-64 


_ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
o 


TO HOSPITAL OR ATTENDING PHYSIC! 


25a. REC'D BY REGISTRAR 


oe 2 8 1965 


25b. REGISTRAR’S SIGNATURE 


fe 


ec 


MARYLAND STATE DEPARTMENT OF HEALTH 
re N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 


ind 2 
th. 


~~ 


PLACE OF DEATH 
. COUNTY 


“| 


al 


2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
b, COUNTY 


2 
5 
3 3 2. STATE 
5B 2 8 Wicomico MARYLAND ryland Talbot 
s+ os b. CITY OR TOWN (If outside co! prporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a Bee write RURAL and give nearest town) 
2 £2 Salisbury Since 1/16/63 Easton AndY/- 2 
= a i= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS . IS RESIDENCE 
e. 2sn ON A FARM? 
N S850 Pine Bluff State Hospital 210 Goldsborough Street ves{]_notsd 
& sss 3. HAME OF First Middle Last 4 DATE Month Day ‘Year 
= 2aF ; 
= e38 (ype or print) John Henry Price DEATH == December 7 19 65 
ZB Be 3 5. SEX 6. COLOR OR RACE | 7, MARRIED BX] NEVER MARRIED[~] | ® DATE OF BIRTH S._AGE (i, years IF ONDER — Fragen 24 
8 Bee Male White WIDOWED [~] pivorceo[-]| 12/28/1903 61 yrs. | | 
<I = 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
ms 5 Painter Talbot Co., Md. USA 
sg Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& ee$ 
= S38 i 
ct BEe Joseph Price Zenia Parrott 
SB. seta 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= £2 Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) F 
g SES No 217-05-986) Records of Pine Bluff State Hospital] 
3 eof 
ces, | 18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).] INTERVAL BETWEEN 
2 SE ONSET AND DEATH 
£22725 PART |. DEATH WAS CAUSED BY: Pulmonary Dapkyeens. 2 Fs 
SS uE5 IMMEDIATE CAUSE (a), y_xmphy sei YES. 
eeeee c a It me hich a ie Palmonksy Tal i 
oe ove ont jons, any, whiel . 
cs ag .. gave rise to Immediate eo i5—yPrse 
se 22- cause (a), stating the DUE TO 
SS ae oe underlying cause last. (c). 
S276 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
oS 2 ——eeveeoee ERFORMED? 
ES5a7s s YES ia No 
z28 525 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
2 s 
Satus & | OR CONTRIBUTING () CAUSE OF DI 
Sg 82. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.28 
£0288 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homo, farm,| 209. (CIty or town) County) State) 
aS TS. 5 Hour a.m. wane Pe AeOAG factory, street, office bldg., etc.) 
Sz 228 3 p.m. 19 at workL_| at work [_] 
S352 21. | certify that (x (this hospital) attended the deceased Kapegrrgctie,: 3685p to Dec.—? —, 19_65., that 48 (we) last 
Esse. saw the deceased alive on Dec, 7, 19 G5, and that death occurred , from the causes and on the date stated above. 
eo: © BaF 22a. SIGNATURE 3 22b. DATE SIGNED 
2 ATTENDING MED, STAFF 
Sl aas bn mo. PHYS) Director Gl prs (1112/7/65 
Beecs )| [== Bageaes 22d. ADDRESS 
Br HS NAME (lee) OE, P. Ritchings Salisbury, Maryland 
eZee 
Sepes 23a. BURIAL, CREMATION,| 235. DATE THEREOF 23c. NAME OF CEMETERY dak aa a sien (City, town or county) (tate) 
e*ot% Biter. ee fy) 12/1 Wood fy Md: 
La = (s} 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. Ponk -| ab aie "ha EGISTRAR’S SIGNATURE 
wens) | MMURIE Eo NEWNAM Eaton, Mle BEC 10 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17166 CERTIFICATE OF DEATH 20546 


. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssidn) 
7 a. COUNTY a. STA b. COU 
MARYLANO &, ve 


ae Der Lt 
uD bd. Lg akae FAS ice corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY_OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


—_, 


1 and 2 


ter death. 


Ss 


es 


rite RURAL,and He nearest town) 


7 pee 
fal, Saece tle ll AG Hd. 
ERMC GRIe HELD RET ROTOR re tin “de. give street address) || d. STREET ADORES 6: IS RESIOENCE 

enycila Nosprla Zal ves] not] 
3. eneeal Middie 


Last | 4. DATE Month Oay Year 


; Beast OF 
(Type or print) Lab 4 fin ne Ue OEATH bees Bin jon. / meld ie Se 
5. SEX 6. COLOR OR RACE Fo a NEVEB/MARRIED pt | ® OATE OF BIRTH 9. in years) IF UNDER 1 YEAR ||F UNDER 24HRS, 
last fi day) (Months | Oays | Hours 3 Min. 
ln Je kOr6 wiooweo [7] Divorced} |/ \s ce mbe lr [0146s | cn Ivo 


in by the funeral 
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24 hours after death. 
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10a. USUAL OCCUPATION (Give kind of work done| 10d. KIND ce RESINESS OR &, BIRTHPLACE (Gounty & State, or foreign country) | 12. aa Be WHAT 
during most of working life, even If retired) ae 
, 
ia = 


13. FATHER’S NAME a. Cpe. find IAME 


wi 
bbe Waters “enel/ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIALSECURITY NO. | 17. INI Git ANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


han <<. fa We 4 

18. CAUSE DF DEATH [Enter only one cayse ine for (a), (b), and (c).7 es INTERVAL BETWEEN 

PART |. OEATH WAS CAUSEO BY: : ft ) Lada te 

IMMEDIATE CAUSE ( 3, 
29 4 
4x DUE TO 

ke, If any, which ) ie 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (©). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) |19. eee 
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! or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then p 


‘2Da. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) ‘Gtate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from. 19a, to. 19___, that (i) (we) last 
saw the deceased alive on__________19___, and that death occurred atfa / M, from the causes and on the date stated above. 
22a. SIGNATURE 220. OATE SIGNED 


ATTENDING STAFF 
: wo. PRS’) _biatoror CPs rol 
220. PHYSICIAN'S ig ROORESS 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


TO HOSPITAL OR ATT! 


NAME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


23a. BURIAL, Ese | 23b. OATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (State) 


‘MOVAL (Specify) 
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salh 


neral 
land 2 


apers. Pages 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17165 CERTIFICATE OF DEATH 20547 


1. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institugion: Residence before rear 
a. COUNTY a. ST. } b. COUN’ * 
WHEOPISCS MARYLANO LLAWVULO 


b. cir OR TOWN (If outside cor TN limits, c. LENGTH OF STAY IN 1b || c. C)TY QR TOWN (If outside corporate limlts, write RURAL and Blve nearest town) 
write RURAL and give Ley 7 


town ae 
SALI TB UB Utd. We 
d. NAME OF HOSPITAL OR IN: iurian (if not In hospital, Zive street address) E e. ie Pee 


IWen sure beweppe Hocpyrpe \fere~ ™d vis no 


3. 


NAME OF First Middle » DATE Month Day Year 


DECEASED } oF 
(ype or print) — 1) ROP R ET : j= beth DCE m LEK 1905 
SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [] | 8, OATE OF BIRTH 9. AGE (In yoars |IFUNDER 1 YEAR| FUNDER 24HRS. 


last birthday) \) l. 
EC CR r) WIDOWED PR pivorceDT} ae ae Os jBaQs at el Days | Hours | Min. 


10a.U OCCUPATION (Givekind of workdone| 10b. KINO OF BUSINESS O} 11. BIRTHPLA( & or foreign coun’ 12. CITIZEN OF WHAT 
tga cull. alll aeons @: "EER 
SLL VV UCR) ; 


13. FATHER’S NAM! 14. MOTHER'S MAIOEN NAME 


15. WAS OECEASEO ER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17,--INFDRMANT TSE 
(Yes, no, or unkown) Pea! pees isp 
Rok) - 037A 


MEOQICAL CERTIFICATION 


oe OUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (c). 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (), and (c).] pe ae fe 
PART I. DEATH WAS CAUSEO BY: CLL) 
me. IMMEDIATE CAUSE (a). L aS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
OR CONTRIBUTING [7] CAUSE OF 0! 


PERFORMED( 
yes} NO 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, form 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


at work L_] at work 
at (l) (this hospital) attended the deceased fro 9S 
saw the deceased alive eae ae it that death sat at237_M, from the Causes and on the a stated abpve. 


22a, SIGNATURE, es DATE SIGNEO 
ATTENOING ; MEO. STAFF 
(4 12 UaAn. Sa iio | MD. meron L] pas, | (2~/Y¥-G@_S 


22c. ipl SICIAN’S i ADDR 


20a. ACCIOENT WAS UNDERLYING Ga 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


E (Type) 


es MATION: V5. 1s OATE “aa NAME OF CEMETERY 0} ER Se | 23d. LOCATION (City, town or ay. (State) 
“Beng Va (5-05 Cais 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D EGISTRAR 1 ff 25b. REGISTRAR’S SI ude. 
ms sabes 
2 La) zal onpEC 28 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 17166 CERTIFICATE OF DEATH ZUO4S 


1. PLACE DF DEATH « 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before gdmission) 
a. CDUNTY a, STATE b, counry, } 5) 
‘a 2 MARYLAND fy LEO C£ C2 
b, CITY OR TD If outside ay limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
wrjtp RUBAL and give ne; town) 


IN (If not In oe street address) || d. STREET ADDRESS @. IS RESIDENCE 


qd 

VALLE je clA BOLI fb: zat foe ean! 3 Js fob 
. NAME OF rst Middle 4, DATE Month 

{iype or print) Helen eg dike Zhasenibes be 


Bm 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED ; wi OF BI BsaenaE (ln YOATS||IFAUND ER AENE AFUNDERZetey 
ye a ( last birthday) | Months | Days | Hours | Min. 
YRC wipoweD [J DivorceD [_] L413 Jk Let (GF /2. S373 ys. 
IL Bi 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. wna DF BUSINESS OR THPLAGE E Cooney e/2 State, or foreign country) | 12. eer ao WHAT 


“Rede ae INDUSTRY L £ iD : Hd | aS A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Witkusne ke... J ae [ot rrce- epee = 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSEC)YITY NO. (ey Address 


(Yes, no, or unkown) ger Wares ae) 
18. CAUSE OF DEATH [Enter only one cause per jine for (a), ks and (c).] 
PART !. ui) WAS CAUSED BY: fails re 
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|, cremation, or removal 


— Rd ~ 34K. 9003 
3 INTERVAL meer 
IMMEOIATE CAUSE (a). 


DNSET AND DEATH 
LOY / DUE TO 


Conditions, If any, which 0) Moe are ft Se 


gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last, (o). 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) |19. eM de 
YES O NO 


transit 


of Health prlor to burlal, 


d for use as the bu: 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part J] of item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
{IF EITHER, NOT! IEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


at work[_] at work [1] 


21. 1 certity that (I) (this uy niet ieee at the x rs fro! 19@5 1965" that (1) (we last 
i Os _, and that death pecurred ai , from the causes and on the date stated above. 
E 22b. DATE SIGNED 


“Neds mo, SRN Hieron C1 SINS gE ol de ae /? 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME TYP) *“THomAS C@. HuLL h ‘Pine Ble Road ,_ Sa iii Ky Ad) 

~ Bee Be 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 3d. is town, or county) eal 
AP en 7, [9 bS Iteticlf 

\ pies DIRECT fame , 25a. REC'D BY rnb s oe SIGNATURE 

ve AIS YN fe ess Mite 4 Agog: elake HEA) ox BEC 7 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detache 
should be filed with the State Dept. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47167 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 20549 
“EEL” Vitcomieo Sone ey iaae soe ae ate 
b. CITY OR TOWN (If outside corporate limits, aN 


c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write socaeloubad town) Eden, Md, 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Deane 
P.G.Hospt. P.O Box #98 ves{ nof) 
3. Sere ceD First Middle Last 4. BATE Month Day Year 
(Type or print) Pearl Edna Smack DEATH Dec. 6t 


5. SEX 6. COLOR OR RACE | 7, MARRIED FX] NEVER MARRIED []| © OATE OF BIRTH 


female white | wow pivorceo[“]| Dec 
10a, USUAL OCCUPATION Give Kind of work done] 10b. KiNO OF BUSINESS OR 


URS ygstat warlingy ‘6, even If retired) Bo me 
13. FATHER’S NAME 
Edward Washburn 

15. WAS DECEASEO EVER INU,S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. THFORYANT 
. 


(Yesypgp or unkown) ae esi peice 212 16 72 h) 


h 19 6 
9. AGE [ie years IFUNDER1 TERR IFUNOER > ss 


last day) Months] Days | Hours Min. 


E (State or forelgn Country) 
Somerset, Co. Md. 


edeAe 


Maybelle Hitch 
Linwood Smack ( Husband) 


D 
O OX #98 dex Mo pylon 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] < NTERVA N 
PART 1. DEATH WAS CAUSED BY: anced A (iki) 
IMMEDIATE CAUSE (a). 
H A DUE TO 
Conditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the ( CUETO 
underlying cause last. to) E a 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVENINPART1(a) |19. WAS AY aguit 
3 YES no [] 
i: 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury in Part | or Part 1] of Item 18.) ~ 
& | PRIMARY [] or CONTRIBUTING [) 
42 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. factory, street, office bldg., etc.) 
8 5 While — Not While 
= p.m, 19 at work] at work (1 
21, I certify that | took charge of the remaips-described above, held an Autopsy [7], inspection 5; * and in my opinion 
death resulted fro! Natural causes , Accident [_], Suicide , Homicide [ ], Undetermined manner oO 
CHIEF MEOICAL EXAMINER [_] 
Soon Mp, ASSISTANT MEOICAL EXAMINER [] 22. DATE 4 
hare R DEPUTY MEDICAL EXAMINER ["] 12-T-6S 
R 
NAME (Type) D « Earl Royer Address (Street, city, town, or county) = 
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eae AENAVALTSpectty) ” 23b. DATE THEREOF 


annepre) | Dec, 9.65.| St. Johns Cemetery, | Powellvilie, Md. 


24. FUNERAL DIRECTOR ADDRESS lee REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| [lara Seg 


Holloway & Co. Salisbury, Maryland, BEC 9 1965 


\ 


@ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND REEORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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act 17168 CERTIFICATE OF DEATH -Udol) 
s 
2E 8] 1. PENCE OF vento 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Salad a. CDUNTY re a. STATE b, COUNTY, 
272 Com cD MARYLAND Maryland Wicomico 
pe b. CITY OR TOWN (If outside cor; mperate Mmits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL end give nearest town) 
ee 2g ite RURAL and give nearest town) 
= 3 Xx Eden 
3 on NAME 6 Hi cee R INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ai es 
=a" 
Fas g ered LS ee ! RDF 2 vesL] no] 
3s sé 3. AREUrS First die Last 4. DATE Month Day Year 
oo 
ae (Iype or print) Pe fas ton, Smit it eed er. BOs siege 
5. SEX 6. COLOR OR RACEA| 7, MARRIED [RX] NEVER MARRIED []| & DATE OF BIRTH ia po ACER 


9. AGE nyears ermets 
Moj 


Hours | Min. 
[na fe E wiboweD [] pivorced{] |Sept.21/1886 
4 1Da. USUAL OCCUPATIDN (give kind of workdone| 10b. KIND OF BUSINESS OR ‘TL, BIRTHPLACE (County & State, or ie ai 12. OTE OF WHAT 
SVs during most of working life, even If retired) INDUSTRY 
$35 Parmer Retired Farming | Eden, Maryland u "Ss. "A 
= =, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pe Thomas J.Smith Julia Jones 
a 15, WAS DECEASED EVER INU.S. ARMED FDRCES? 6. SOCIAL SEE IT¥ NO. ‘ORMA\ 
£¢ Bes no, or unkown) | (If yes pive waror dates of service) Se bee Pre Bon Te ep Son) 2D D.#1 
SS rsonsburg, Ma po 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Sm Wi en Md INTERVAL BETWEEN 
a} , * | ONSET AND D! 
2 PART |, DEATH WAS CAUSED BY: i 
5 IMMEDIATE CAUSE (a) Cerm =p hag. L0 MWe 


¢ “a / DUE TO 


+ 
Conditions, If any, which (b) a Pas es) APS pas “ ght 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


ficate has been signed by the 


director, page 3 should be detached for use as the burial p 
of Health prior to burial, cremation, or removal, 


5 PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. AES a 
=e aa ar or i ? 
als ves[-] NO 
p= ‘ & 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
5 & | OR CONTRIBUTING [) CAUSE DF Di 
6 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 3 Hour a.m. While — Not While factory, street, office bldg., etc.) 
& = Aull 19 at work at work 
= 


21. I certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive pi T2QLe 2-2. 1965 and that death pccurred 
22a. TU! 


19.@S* that (1) 4we) last 


2¢/2m, from the causes and on the date stated above. 
22b. DATE SIGNED 


Ler nn, BRE Worn EAE | >> Dec. C 


| 22d. ADDRESS 


led with the State Dept. 


22c, SICTAN’: 


MHRA oo mt T, Adkins la 


23a. a Re a 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
HN Fe Dec 24/196 Wicomico Ne a Salisb 
24. FUNERAL os 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, NARYLAN pate C 


should be fi 


pers. Pages 1 an 


within 72 hours after deat! 
x 
“a 


e remove carbon pa| 


Cjan and completely filled in by the funeral 
dnd in any event, 


transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation, or remo? 


director, page 3 should be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17169 CERTIFICATE OF DEATH U5 5] 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ae 
a. COUNTY ar: aSTATE b. COUNTY 


ce MARYLAND LLY 4 Za 
b. CITY OR TOWN (if outside ci prporate, limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR, IN (If outside corporate limits, write RURAL and give nearest town) 
write RYRAL and give nearest town, 


~ Deh aa Wible 23x. 4 
d. NAME Ol SPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
LRHAINDJULG iden eva ves] nol] 
|. NAME DF First Middie Last 4, DATE Month Day Year 


er 3 1965 


5. 


7, MARRIED [_] N 1ED a DATE RTH 

hel MEER ESE day) Months | Days 
WALT. 2 @_| wivoweD[~] _ivorceo SA yrs. 
4ga. OSUAL OCCUPATION (Give Rif of work dona] 10b. KIND OF BUSINESS OR iki BIRTHPLAC i Aa toma see or foreign country) | 12, CITIZEN OF WHAT 


during most Ol ee life, even If retired) 


Gype oF print AplLLand S¥%z on os LDecem 
orl 


SEX 6. COLOR OR RACE 


last Hours | Min. 


9. AGE in fears a a 


“Sh 


Ea 7 t OZETE LL Ac 
TS. ee NE b MOTHER'S MAIDEN 


Man avid smancenee4 | Marre L. ‘ee 
15. WAS D! SED. FB S. ARMED FORC 16. SOCIALSECURITYNO. | 17. INFDRMANT. Address 


(Yes, mo, of unkown) | (If yes give war or dates of service) 
“We oo 


MEDICAL CERTIFICATION 


d/o 2O- OW 7G Lita S. Dryden, Sess: Melly 0 apy lose 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] PASE RiG DCA 
PART |. DEATH WAS CAUSED BY: ee 
a IMMEDIATE CAUSE (a) Coe wte, Mwyecoradiaf | z ee hes 
¢ 20} ca 


DUE TO \ 


Conditions, if any, which () S} v OSs etivelie 

gave rise to immediate May ro 

cause (a), stating the Ae A 

underlying cause last. © lear bk 0) peligro S + Ses 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. nes AL ars 
yes[] not] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [1] CAUSE OF Di 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While -— Not While 
p.m. 19 at work L_] at work oO 


21. | certify that (I) (this hospital) fiend the deceased from___NoV 2-41, 19 to____Die 3, 19.4, that (1) (we) last 
saw the deceased alive on. 4 1945", and that death occurred aiff M, from the causes and on the date stated above. 


2a. SIGNATURE re = 22. DATE SIGNED 
Rudd fa v AO no, SRO" Dg Bintoror {] Pavs. fol 


22c. PHYSICIAN'S . 22d. ADDRESS 
meme DAVID RAFAT | Saw tat vib. 
23a. SBN Goeth) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-@REMATORY 23d. LOCATION (Clty, town or county) (State) 
pect ' : 
Burial : oo (Ze S76 Melbedtt st Sew GL ae Lace 
25a. REC’D BY REGISTRAR | 25b. “REGISTRARS SIGNATURE 


ECT 1965 


24. INERAL DIREGTOR ADDRESS 


Oh. aa? 7 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTDN STREET, BALTIMORE 1, MARYLAND 


17170 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 552 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a. COUNTY ‘ ‘ a. STATE b. COUNTY 
Wicomico MARYLAND Somerset 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
; 2 weeks Crisfield ZX. 


‘OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS has @. IS RESIDENCE 
ON A FARM? 


General Hospital Route # 1 yes] no PS 


. NAME OF ‘First Middie Last 4, DATE Month Day Year 
DECEASED 


f 


, 2, and 3 to the funera 
h the State Department 
72 hours after death. 


{Type or prt) ___Groveman Travis Sterling DER! wlpm6) 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-] | €- DATE OF BIRTH 3. AGE ln, years | FUNDER 1 VEAR|IF UNDER 24 HRS, 


last birthday) [Months | Days | Hours | Min. 
WwW WIDOWED (X} DivoRceD ["] yrs. | : | 


10a. USUAL OCCUPATION (ave kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY OUNTRY? 


Waterman Seafood Crisfield, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Noah T. Sterling Mary Elizabeth Tyler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
C¥es, no, or unkown) 4a" Ulve war or dates of service) 901 E. Chureh St 


No None 18-16-5008 |Percy G, Sterling, Salisbury, Maryland 
18. Oe or nnnicie Se cause per ine for (a), (b), and (6). / Q &, ¥ IN S| 


IMMEDIATE CAUSE (a) 


£ + h DUE TO 
Conditions, If any, which 


gave rise to Immediate ch 
cause (a), stating the ( SUE TO 
underlying cause last. (c) 
PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. Re onsen 


ves [] NOK) 


fice along with form PM3. Page 5 may be 


encil in Item 18. Give Pages 1 


be 
Examiner's 0' 


: 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING ( 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
m, ig at work] et work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection and in my opinion 
death resulted from: f Natural causes [ek Accident [ ], Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
Map, ASSISTANT MEDICAL a 
3 DEPUTY MEDICAL EXAMINER 
xaminet’s Karl Le Royer, M re 1L2m6=65 
NAME (Type) z Address (Street, city, town, or county) 
23a. BUR VAL een 1] “23d, R Tae WARES? PONE en OF CRENATORY 23d. LOCATION (City, town or county) (State) 
ec : 
Burial °° | 42/7/65 Sunnyridge Cemetery Crisfield, Maryland 


24. FUNERAL DIRECTOR ADDRESS | 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, 


Bradshaw & Sons, Crisfield, Maryland HEC 10 1965 _ftonths 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


This certificate should be executed within 24 hours after death. If any delay @...... 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medica 


retained for your files. 


22, DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12iti CERTIFICATE OF DEATH mr 


8. COUN a, STATE b. CDUNTY 


1. eUAe PEBENTE 5 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before > 
Wicomico MARYLAND Maryland Talbot 


b. CITY DR TOWN (if outside cope limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury 43 Days Easton Loy 


ITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ ES 


Deer's Head State Hospital ,Salisbury ,Mdi R.D. 2, Box 27 ves] nob 


. NAME DF First Middl t . DATE Month Da’ 
DECEASED vo HS ‘s DE Y 


(Type or print) + 1 Leona DEATH 


_- SYPERRE PrN, Sutherland 
5. SEX 6. CDLOR OR RACE 17. MARRIED BX] NEVER MARRIED[] | 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEA 


last birthday) | Months | Days | 
White wipoweD [7] oivorceo [11 San. | - 18 LF ee 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR ih hates si & State, or foreign country) | 12. GaUZEN DF WHAT 


HovSew IEE 


during most of working life, even If retired) INDUSTRY | 
GRASON VILL e Me. USA 


13. FATHER’S NAME ‘ 14. MOTHER’S MAIDEN N, 


‘ 
Geoece Nasu GTO ILLER Mae OSETTA Evans 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) \"" yes Give war or dates of service) 


w.R. SutHeeana~ East Mo, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).7 INTERVAL BETWEEN 


i AND DEATH 
PART |. DEATH MEDIATE cause (@)__Intercapillary glomerulosclerosis , diabetic ears 


A DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (e). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  }19. Rasa SY 


yes [| ND ix} 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, way 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at work] at work 


21. ¥ certify that {I} (this hospital) attended the deceased from_ , 1965 that (1) (we) last 
saw the deceased al mn. 18/88 39 65, and that death pccurred a 20 from the causes at pn the date stated above. 
22a, SIGNATURE | ‘226. DATE SIGNED 


2st 


MEDICAL CERTIFICATION 


(, iLdiw wp. PHYS’ ]_Binecror C1 Pas. 


A 
22¢, PHYSICIAN'S 7 22d. ADDRESS 


a L. Vs Maldve, Me De Deer's 


REMDYAL ei le bec, 30 WeepelLawW LAST 


23a, BURIAL, CREMATIDN, | 23b. DATE THEREDF | 23c, NAME OF CEMETERY DR CREMATDRY 23d. LOCATION xi or “Ha ARY LAM 


perps WER rp a ] eal Ind: | mA iW T aerped foot ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


sed CERTIFICATE OF DEATH 2554 
see / Ao haceors ; : rs 
= aS 1 at iat EATH oe haar ES IOEHCE (Where deceased be iM Retain: Residence before admiss 
27s Wicomico MARYLANO Maryland Worcester 
Bates b, CITY on sir (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ze g gaits and give nearest town) ‘i 
=" 8 sbury 12 weeks Pocomoke City J 742 i 
3 fn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS . e. Pay AE ie 
22n Fy ? 
e890 Springhill Sanitarium 208 Sixth Street ves] nobd 
32 EE 3. NAME OF First Middle Last 4. OATE Month Day Year 
ao tl OECEASEO OF 
25 (ype or print) MARTHA E. TAYLOR peatH December 21 1965 
é 3. SEX 8. COLOR OR RACE 17, maRRIEO [~] NEVER MARRIEO SK] | 8- DATE OF BIRTH 3. AGE (in years JF UNO YER TEUNDER 20 
‘ Female | White wivoweo} __vvorceo]|March 9,1874 | iy. |wonms] Pa a 


10a. USUAL OCCUPATION (Give kind of work done 


10b. Kine OF BUSINESS OR ia RIG Rane Sta’ ir n count 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY aes te 4 m0) COUNTRY? 


Accoma 


ou 
None -- nty, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Asa J. Taylor Rosa_Ann Justice 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No -- None C, K. Duncan, Pocomoke City, Md. 


18. CAUSE OF OEATH (Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED B' VED yp <3 ONSET ANO OATH 
IMMEDIATE CAUSE ‘@ 


Lae OUE To . 
Conditions, If any, which fe Ceclecee. a C227 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c)— 


-transit permit. Then please r 


shoutd be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) | 19. pee! 
= ere 
1s ves} No fey 
ple 
z c = | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 20¢c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. while Not While factory, sireeth office bidg., etc.) 
2 p.m. 19 at work{_| at work 


21, I certify that (I) (this bogphat attended the deceased from ,19@3, to ZA- 77 1945 that ( (we) last 


saw the deceased alive ot 196.5 ~ and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNA’ 22b. OATE SIGNEO 
ggg F p._ BAYS’ AY Gitcror 1] pave, o| 
PHYS 


ae, Bi ae at SG oe hare Yd. 


23a. BURIAL, rr b// OATE THEREOF ie NAM EMETERY OIKGREOATRRK 23d. LOCATION # oa or county) (State) 


~ 


director, page 3 should be detached for use as the burial: 


ee a eclfy) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


|12- 23-1965 First Baptist Pocomoke City Maryland 
ee RAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR| 25b. REGISTR: deh sianirin 
va ats (0 I Irn Ken Pocomoke City, Made 27 1965 feborlss Jue 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 


v 


15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


MARYLAND STATE DEPARTMENT OF HEALTH 


om 


b. CITY OR TOWN (if outside cor, (Se Imits, 


¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RA RURAL and give nearest town) 


Pa ies OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we / : : CERTIFICATE OF DEATH U5 
3 is ea ee OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before aS 
a, STATE b. COUNTY 
ta Wh estes marviano || MA ey LAND AL OACKSS. Tey 
Ey 
So 
S 
i 


LS, CGAw iT yd 
|AME OF HOSPITAL OR ei (if not In hospital, give street address) || ¢. STREET ADDRESS 


Zninsul A ental Alo ile ves] nobt 
idle 


First 4. pee Month Oay Year 


DECEASED — 
(Type or print) a Ta DEATH Dec enbee L? 19 j 2) 
5, SEX 6. COLOR OR VE: 7, MARRIEO [-] NEVER Wa &. DATE ue fate 9. AGE (In years [IF UNDER YEAR|IF UNOER 24 HRS, 
iA ic birthday) | Months] Days | Hours | Min. 
é male. XY wipoweo DX —_oivorceo}| Dews, 26,19 + | 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR ‘11. BIRTHPLACE Bee & cand or eS country) 
durin cet of Sees ilfe, even If retired) INDUSTRY 


Came} ~rmitvae Aon! Easton MID 


13. FATHER’S NAME 14. ies MAIOEN NAME 


init ape IS WALLAwE LYN Baie a 


15, WAS OECEASEO EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITY NO, | 17. ety Gres @ 
Seort \Ala ce Ae, Oe Gan i M\p 
iL 


fea 
. IS RESIDENCE 
ON A FARM? 


ba) 
Pp 


2 


within 72 hours after death. 


ind completely filled in by the funeral 


‘emove carbon papers. 


12. CITIZEN OF WHAT 
COUNTRY’ 


wv Sl. 


and in any event, 


hee if 


(Yes, no, Afs fa \"" iN 4 war o dates of service) 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] , Pyle al 
PART I, DEATH WAS CAUSEO BY: 
oe IMMEOIATE CAUSE _Metactoses +o Spe ne d Tact sticcel Twe 
Poco DUE TO 
Conditions, If any, which , Ca CiHome 94 Ce eras 


gave rise to Immediate 
cause (a), stating the DUE “ 
underlying cause last. 


f Health prior to burial, cremation, or removal, 


(2) 
é PART II. OTHER SIGNIFICANT aGHOI ONS CORTREUTINGTO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) |19. eee 
= SS 
g yes[-] no] 
ca) = 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20s. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
oS Hour a.m. factory, street, office bidg., etc.) 
3 while — Not While 
= mi. 19 at work QO at work O) 


21. 1 certify that (I) rR aa aera from. to. 19S" that (1) (we) last 
saw the deceased alive o and that death occurred sm, from the causes and on a date stated above. 
22a. SIGNAT 22b. DATE SIGNED 


in (CARAT wp. Pays? bitecror (PVs. Fol has fe 
222. PHYSICIAN'S hn sg 
a ke ine 8 ofl’ Roce Sa ( isbveq, Mel, 
mor county) Mo 


23a, BURIAL, ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORT 4s LOCATION (City, fo 
Se a | jee SL! 3. NC ESs fIKNG 
YA. a, 


6 BY REGISTRAR 25, EGISTRAR’S SJGNATURE 
mC 2 7 1965 lla 


filed with the State Dept. o| 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be 


"ig; 


Beara L, (Spec! | 
A ragy OIRECTOR A-B tab 


IR A15 (4) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t j saat 
“oe 47126 CERTIFICATE OF DEATH 2556 
by 2 ay 1. PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before —— 
7 BTM a, a a, STATE OUNTY 
5 252 LOCC mre? MARYLAND Ua Qa a z 
5 baa) b. CITY OR TOWN (If outside cor; porate limits, c. LENGTH OF STAY IN 1b || ¢. CI ‘porate Ilmits; write RURAL and give nearest town) 
of Bs 2 write ce and give neares town Ce “) 
Ss c« 8 S A/S bh uk wm + 22x. a 
fg oe NAME OF HOSPITAL OF INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 7 CaS als Be 
eS. 2a sone = 
=o! ; ) - / } - J 
a SBE7 A SO Min Saf A @ewexal (72 PTF ISsé¢ A {2S eel "nok 
ce foe = 3. NAME OF First Middle Last 4. DATE Month Oay Year 
= 32a DECEASED oF ~ 
= 252 dye opin) Rus oo// Edward  fewvsewd DEATH DeC.Con heme. © 95 
3 5 2 $ 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED hen OATE OF BIRTH 9. AGE fin ave TF UNDER 1 YEAR IF UNDER 24 HRS. 
8 y Months] Days | Hours | Min. 
s E Sel Cofsée cl | woowen F] _ pivorcent}| Ale. )4Go eee a | 
a te 10a: USUAL OCCUPATIDN (Give kindof work done) 10b. KIND OF BUSINESS OR i. “ae? (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
ow io during most of working life, even If retired) INDUSTRY ben 
= ) + 
NLA | apy Vireh S 
3 =#°9 13.GFATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wos c r hee 
t e&f£65 UL Qirtemn Barston 
8 2.5 a5; TRSOEE SES HE OS RESTS 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
“5 s 
4s £E 5 (Yes, no, or unkown) o's sg dates of service) > D2 O7-FO / ¢ z Lend. er AOrD or .) u 
os wEe 
By o§ Ke-haer yred es 
Ne 2 oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 EEA Crear 
£2296 PART 1, DEATH WAS CAUSED BY: Prt 
ZEaES IMMEDIATE CAUSE (a) UIErIT ee Ge NC keg 
Syis c i 
52 oss Ra Lex DUE TO Ne ja) a i y ie rake Yeo ¢ 
$2055 Conditions, If any, which ea 1 “ = ed Py] 
= sos gave tise. to Immediate fe g 
ea ee cause (a) tatil th x . 
£ Shale Si telaaen ina 2 ) Ls Zts rm age 7 Colgy 
s A 
E23 a = & | PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART i(a) |19. ae 
25835 (5 ves[-] NO 
25223 (5 Oo wp 
2 oe ee Ol EGE ae UNDERLYING: Earn | 20> DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part Tor Part II of item 18) 
ro} 
Bg eae 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
2 ty (espa 4 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
I ty co 
ae Toe 8 Hour a.m. While oO Not ural factory, street, office bide. etc.) 
SzE28 19 at workL_| at work 
SFbZ2838 3 p.m. 
S322 21. | certify that (D (this hospital) atfended the deceased from__£°C 7-12 1927 to_Anic Ge _, 196, that () (we) last 
Be&aes 
Efsezs saw the deceased alive on 19.Gi and that death occurred at_Z2M, from the causes and on the date stated above, 
e: £est 22a. SIGNATURE t 22b. DATE SIGNED 
S8e ATTENDING MED. STAFF 
ox ev \ - £4 
5 as SAvik os Mo. A binteror C) me Ol 12-27-65 
a> ce 
=eoea 22c. PHYSICIAN’S 7 oi ADDRE: ON 
EES .o Dy bi NJ 
B= B5s NAME Clype) 7) iD RAT PEL “aif S71. tr f if 
as z 
£2 mes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 
e505 
=- 


SIGNATYRE 


N REMOVAL (Specify) J272-65" or Si Kron d 
4 pat ae FUNERAL DIRECTOR 7 ~ — Sn 


his ots BY at ros Ealy FRAR 


} 
VR A15 (4) XQ gy By, 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


aaah 


1 


npletely filled in by the funeral 
t, within 72 hours ai 


arbon papers. Pages 


ny 


jing physician 


transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hosp 


VR AILS ( 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DYISON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fter, ke 


CERTIFICATE OF DEATH op 4 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUN a. STATE b. con 
MLe MARYLAND ARV LAN (> A iega(e@o 
b. CITY DR TOWN (If outside cory spas limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN |if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Ilyas 25a nis ve 


u) Vv 
d. NAME DF HDSPITAL OR INSTITUTION a In hospltal, glve stfeet address) || d. ‘STREET atest 8 Peete 


Fhe Ae iercra ST yes{_] no 


3. NAME DE First Middle Last 4, DATE Month Day Year 
DECEASED 


Coe ar ring Lives ge =.) ¢€ DEATH Dee 29 0 os 


5. SEX 5. COLOR DR RACE ) 7. MaRRIED [-] NEVER MARRIED [-] DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR FUNDER 24 HRS, 


last birthday) [}onths | Days | 
‘a WIDOWED 2] DIVORCED [-] JA N. 1S) BSEI . ‘6 +a se Thee | pip 


I] 4 yrs. 
10a. USUAL OCCUPATIDN fale kind ofworkdone| 10b. RIND. a pUSINESS OR ih read (County & State, or’foreign country) 


during ny of working life, even If retired) 
Seer Bap _Newargi Mp 
IDTHER’S MAIDEN NAl 


72. ae OF WHAT 
VSFWIIF & 


13. “hrtue HER’S NAME VAs 
lsaae_ H- H:. fowes Eviza Es 


20a. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [) CAUSE DF DI 

(IF ESTHER, NDTI EDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20f. (City or town) <County) (State) 


tae py EYER NUS, ED TORCES 16. = 17. INFORMANT Reares =, oO Fa, id Lett iss 
Ne oO A 1e—Fou A Se a WELL, Sa ois 6uRr MD 
gave rise to Immediate 
cause (a), stating the DUE TD 
at work at work 
> the deceased Sa 19 19____, that (1) (we) last 


18. Mi OF DEATH [Ent rf 5 INTERVAL EEN 
[Enter only one cause per line he (b), and (c). NERY ATH 
re vp ZA a 0 
underlying cause last. (c). 
9&3, and that death pecurred a M, from the causes and on the date stated above. 


PART |. DEATH WAS CAUSED BY: 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) 19. WAS AUTDPSY 
4 22b, DATE SIGNED 
ATTENDIN MED, 
f7)-D M.D. PHYS. Lo DIRECTOR - BIS. 
2c. PHYSIETAN'S 22d. ADDRES: 
NAME (Type) 


MEDICAL CERTIFICATION 


IMMEDIATE CAUSE {a). 
PERFORMEQ? 
Yes[] ND 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18., 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 


a 
/ DUE TD 
20d. INJURY DCCURRED | 20e, PLACE DF INJURY (Home, farm, 
MDVAL (Specify) —_ < 
eTrswNe 12] 3) [és E vee hacen 
ADI 


23¢, NAME DF CEMETERY OR-OREMATORY a CATIDN (City, town or county) (State) 
CRLISN 


Conditions, If ‘any, which 0) 
While oO Not White factory, street, office bidg., etc.) 
24. EUNERAL DIRECTOR g 25a. REC'D BY REGISTRAR 
A. Gertie MAglan 3 1986 


> 
EGISTRAR’S SIGNATURE 
tery ling 


vi 
E-] 
nm 
> 


= 
= 
= 


a 
PM3. Page 5 may be 


and 3 to the funeral 


ey 


within 24 hours after death. If any delay 
encil in Item 18. Give Pages 1, 


in 
Examiner's Office along with form 


al-transit permit. File 


, writing the word “pendin 
rial, cremation, or removal, and i 


ge 4 should be forwarded to the Chief Medica 


Pa; 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


lease execute the certificate, 


[es 
director. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND- 6 


17126 MEDICAL EXAMINER’S CERTIFICATE OF DEATH VOOO 
LACE DF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before “Bdmission) 


(‘Cdm 1LO MARYLAND ae f4d e eT is COMmILE 


b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b |) ¢. oe OR TOWN (If outside to limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


ee: Lif : 
shin) ‘Fetmme |" 7yzs Lim 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address} q STREET ADDRESS 8. Ea eal ted 
ves] nol) 
. NAME OF i 4. 
pa Sa First Middle Last 4. Bare Month Day Year 
(Type or print) Ki E y DEATH a 19 


~o 


a 


Gib, 


aes 


enneth on 
5. SEX 6 Ae OR RACE | 7, MARRIED [-] NEVER MARRIED | 8 DATE OF BIRTH 5. RGE (in, Years [iF UNDER 1 YEAR [FUNDER 24 HRS. 
last birthdey) Months | Rays | Hours | Min. 
WIDOWED [7] DivoRcED [[] 1L0=28, yrs. Z 
10a, ee. aa it of wortidone 10b. yi Be culpa OR | 11. BIRTHPLACE (State or foreign country) 12. Se seg WHAT 


nd 2 with the State Department. 


grent within 72 hours 


during most of working life, even If retired) 
_—_—_- Rca 


= 
coe) 
13, FATHER’S NAME 14. meileiae NAME 7 


15, iScnaneah abrir SLES: Lent. : Az = = Ze se a 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {If yeguive way or dates of service) 


me 2 — Aenncth VE sh, lis YY. 
18, CAUSE DF DEATH [Enter only ag Cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED B' ONSET AND DEATH 


lagltit: CAUSE Interstitial pneumonia sass 


DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (6), stating the DUE TO 
underlying cause iest. {c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. REL aa! 


ves fr] No [7] 


i 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
ta i 


‘20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJUR i ‘2Df. {Clty or town) (County) (State) 


Hour while Not While factory, street, offi 
at work] at work 


kK charge pf the remains described above, held an Autopsy Inspection (Xj, Inqui , and in my ppinion 


Accident [_], Suicide |_], Homicide |_|, Undetermined manner het 


CHIEF MEDICAL EXAMINER [_]} 
M.p, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 


fs Earl Le DEPUTY MEDICAL EXAMINER ey 1223-65 


E (Type) . Address (Street, clty, town, or county) 
23a. BURIAL, CREMATION, 4 D ¥ ‘ aw OR CREMATORY 23d. LOCATION a. Mp town or county) (State) 


MEOICAL CERTIFICATION 


of Health or its designated agent, prior to bu! 


R VAL (Specify) » 
NG Li 2} 


OT rpeees Brae, » ld: (a 2g 1965 as jez 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mapey 


7127 MEDICAL EXAMINER'S CERTIFICATE OF DEATH loo! 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where srt lived, If institution: Residence before admprfion) 


» COUNTY 4 
eo Wicomico caer ||P ate or pele * county Appling 


b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
write-RURAL end give naerest town) 


Rura. Salisbury Baxley Ruraly 7 py 2 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ODLA FARM? 


Naylor Road | _Route 3 ves FY Not] 


3. NAME OF = First ~ Middle ii 4. DATE ‘Month Y Year 
DECEASED 1 


Last 
OF 
(Type or prin!) Henry Allex Wells OF ce DEC. ie 65 
S. SEX 6. COLOR OR RACE 7. MARRIED [al NEVER MARRIED (El 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White woowe[] ovorceo [| Nov. 13,1930 oe ad ae Rew | Aes ie 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) : USA 
Machines Machinery Georgia 


13. FATHER’S NAME a. 14. MOTHER'S MAIDEN NAME 
Unknown Sarah Wells 
Fey or ance | Weateceedomnara) OME CURT) NO]. INFOS = RBfite 3 
no | Mrs.Aline M.Wells 4 


18. GAUSE OF DEATH [Enier only one eaure por line for jo), (b), end (e),) Baxley, Georgia 

PART |. DEATH WAS CAUSED BY: Ae 43 bX ET ‘AT 

IMMEDIATE CAUSE (2) 
S/6Y DUE TO 


Conditions, ony, which (b) a _ a 
geve rise to Immadiate cause 


2 
5S 


pf, 


fo 


is necessary, | 


partment 


rs after death, 


he State De 


ba 


le pages 1 and 2 
ny event withi 


uted within 24 hours after death. If any dela: 


{a}, stating the underlying [ OVETO 
couse lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}j 19. WAS aoe 
<csiale alc ieee atibb PERFORMED’ 


ves [] No 
20a. EXTERNAT CAUSE WAS 20b. DESCRIBE HQW INJURY een (Enter neture of injury In Part tor Port Hof tem 18.) 
PRIMARY [Mf or CONTRIBUTING [J aC A Ke 
CAUSE OF DEATH. itt b totem. as 


20¢. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED Wh PLACE Fale Dee farm, | 201. (City or town) 


Py 
& 
M4 

a 
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cy 
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‘aminer’s Office along with form PM3. Page 5 may be retained for your files. 


used as a burial-transit permit. 


ted agent, prior to burial, cremation, or removal, and 


Hour a 


av Sa WShuy 
21.71 y that | took charge of the remains described wt he . an Autopsy Et Ins, 
— 
death resulted from: latural causes Accident (a Suicide [J fel Homicide oO Undetermisse manner Oo 
CHIEF MEDICAL EXAMINER [_]} 
mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


~ 5 EXAMINER ey 
EXAMINER'S NM — 19-G 
|_| NAME (Type) L oo < T a | Add fet <i fi OS 
Ze. BURIAL, CREMATION,| 22b. DATE THEREOF » FNAME OF CEMETERY OR awe "92d. LOFATION 1 town, or ‘eounty) {Siete) 


Seer” | 12/23/1196 oe Cemetery Jeff Davis County, Ga. 


ye ; HEC 21 1969 feho~ 24d. aba, Que 


MEDICAL CERTIFICATION 


ignat 


4 should be forwarded to the Chief Medical Ex 


TO PUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, writing the word "; 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 
Health or its desi 


y 
/ 


TO HOSPITAL OR ATTENOING P! 


The law requires that the death certificate be executed within @ hours after death. 


or attending physician. 
After this certificate has been signed by the attending ph 


HYSICIAN: 


Page 4 may be retained by the hospi 


TO FUNERAL OIRECTOR: 


VR AIS (4) (7 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH 545 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1, PLAC D 
a. CDUNTY, 


= 
ks Be $ b. COUNTY 
me] Wicomica MARYLAND VLALVD /CuUmMLCe 
Ze bd. CITY DR TOWN (if outside rapa limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wi RURAL and give nearest town) 
28 write RURAL and give nearest town) x eS x 
“3 wc { SAL/S PU RL 

gn / d. NAME DF HOSPITAL OR INSVITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ee plles ps 
ea * - r 
82 %al feumsule General pb pte | 1 OE cates = ves nol] 
se 3. NAME OF First Middle Last 4, DATE Month Da Year 
B= DECEASED , /, ‘ { OF D if = 
3e (ype or print) £0/1@ Mae ale peath ecemher 2 1945S 
2s 5. SEX 6. CDLOR OR RACE | 7, MARRIED [YZ} NEVER MARRIED [_] | & DATE Of BIRTH 9. AGE (In years | IF UNDER 1 VEARTIF UNDER 24HRS, 
Biss _ by vie as lay) Months | Days | Hours | Min. 
ee ma [é b/hive wivowep [J pivorcen 7] | /— 9 /-A 9 Gio. 

10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 

: DEL YSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
¥ - Te o 

DAVES WOT =A FLOREWCE U/4AS On 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 5 Py, 

(Yes, unkown) | (Ifyes give war or dates of service) 70 


FARK WHAc EY -SA4IS Ber, 
PART |. DEATH WAS CAUSED BY: 
5 


J INTERVAL BETWEEN 
INSET AND 
IMMEDIATE CAUSE E Dele. i 


- / x 1D 4 
Conditions, If any, which (b) 4 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORME! 


D 
ves [] no 
2a, ROCIDENT WAS UNDERLYING Zob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part II of Item 18.) 


DR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work L_} at work (_] 


ital) attended the deceased_from. : 
a 19>), and that death occurred a 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


= 
7, that (I) (we) last 
, from the causes and on the date stated above. 


ix DATE SIGNED 
G / ATTENDING MED. STAFF 
aw mo. PHYS. CL} _pirector CL] pays. C1} 

22d. ADDRESS 


1 


HYSICIAN’S 
ME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) (State) 


Up Aelie—6~6S | St Stee +e | Dee a AR - Dae 


24... FUNERAL Sarees 25a. REC'D BY REGISTRAR | 25b. aonb SIGNATURE 


Leb fe tiferLe borbrror IX _\ ECG 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death ci 


= 


€ Bg 
so = Say 
& ge 
7 =, 0 SE 
. TAS 
o 
2 258- 
Ss ~— Om 
s Tae 
s 
=) 
gs 3 
6s =,2 
= vty 
2en~ 
x 238! 
“N Ege 
as 
&£ Sls 
£ 2c 
Ss 2s: 
= sa 
= 8s 
EB Be 
2 82 
3 ue 
2 ee 
je (e. 
s 
2 $3 
a8 
gl 
a. 
s 
S 
= 
—h— 


ficate has been signed by the attend! 


h the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


should be filed wit 


ve Als (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17179 CERTIFICATE OF DEATH USB 
ra ai raul 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Wicomico uaavane BSE Maryland > SUNT’ Wicomico 
b. CITY OR TOWN (If outside cor; pores limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (/f outside corporate Ilmits, write RURAL and give nearest town) 
write wen and give nearest town) 
alisbury fa Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS 6. ee 
Pen.Gen, Hospital y 610 Truitt Street ves] no PS 
3. pane rs First Middle Last 4. PATE Month Day Year 
(Type or print) GEORGE MILBOURNE WILLING DEATH DEC. 22nd 49 65 
5. SEX 6. COLOR OR RACE )7, MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (in ars IFUNDER 1 YEAR|IF UNDER 24HRS, 
—— th: H Min, 
Male White wipowen [-] oworceot]|August 28/190 65 ae bt Gi Bh, hak: ; 
' 10a, USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or os country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY TRY; 
Radio Repairman Radio Nanticoke, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Gorge Willing Leah Webster 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. |_17. 4 ANT 
(Yes, no, or unkawn) | (If yes give war or dates of aah ioe 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
FAR I, DEATH WAS CAUSED BY; Gu 


SET AND DEATH 
IMMEDIATE CAUSE (a) lewke (Br-0 TS 20. . 


4 Li DUE TO 
Cenditions, if any, which (b) Cpe yy AA Fe oT ee eee 
gave rise to Immediate s 
cause (a), stating the DUE T0 


underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
ves{} noty 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. | certify that (I) (this hosp} pier the dece ee from. 
saw the deceased alive o Ze 1965 and that death Supra front the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SICNAYURE =~ y 
SMS EHLO 45, SR) Worn ORE Deo. 2/1965 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part fl of Item 18.) 


N/A 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work] at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) fast 


22c. PHYSICIAN'S 22¢. ADDRESS 
{| “ae Lv, Sohler Delmar, Maryland 
23a. meno ree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
at bee 227/1965 | Parsons Cemetery Salisbury , Maryland 
24. ae DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


oC 28 1965 


icate be executed within 24 hours after 


1 or patending aia 


death. Page 4 may be reteed by the hos 
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VR AIS af 
5-63. 


20M 


/ ae 
4 ey 
iu ‘ 
52 / Ls Ny 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ae Gn . STATE b. COUNTY 
28s 1CO MARYLAND Maryland Wicomico 
258 b. CITY OR TOWN (if outside corporate IImits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
B80 ‘write RURAL and give nesrest town) 
£38 Sale Ra x Eden (Rural) 
aie |. NAME OF HOSPITAL Sy ae Gif not in hospitel, give street address) d. STREET ADDRESS 2 2 “| a. IS RESIDENCE 
Bas 4 {| ON A FARM? 
: , we ' 
3327 Tonmedia 05 __Nespifa ! 
saa 3. NAM! 7, ~~ Middle bt 4 DATE “Month "Day 
ag DECEASED s : F P| 
gee ves oF Pa)“ BY” AA ch (Te Lh i Sow DEATH Dele MBER A719 CS 
28 = 5. SEX 6. OR RACE/ 7, bi NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AGE aeer iF HSUNPEE IES YEAR | LUNE IL 
it jours lin. 
a Male WTC e Dy vmowe 1 __pworcen [] Aug. 13/1905 6 oe “| yh | 
o> 


Ws. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Employee — Frozen 
13. FATHER'S NAME 
Josiah Wilson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
big (5 or unkown] | (Ifyes givewarordatesofservice) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Food Co, 


Tl. BIRTHPLACE (County & State, or foreign country) 
Wor.County, Maryland 
14. MOTHER'S MAIDEN NAME 
Lena T.Shockley 
16. SOCIAL SECURITY NO. "MTs eos aay 
Wilson(wifé ER, Dd. A 
220=12-026 iden, 3 Haryisae' 7 


18. CAUSE OF DEATH [Enter only one esuse-per line (doule Le (2), {b), and (e).] 


12, CITIZEN OF WHAT COUNTRY? 


USA 


din) 


permit. Then ple: 


Se AS ONSET AND Aaa 
_ Le = Pl ae 


or removal, and in any event, 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


a / DUE TO "ies 
Fd AeS 
Conditions, if eny, which (b) Ye > ae 
gave rise to immediate causa 
(a), stating the underlying DUE TO 
cause te 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie), 19. WAS AuTOnsY 
3 yes [] No [x] 
(1) © |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury i Il of item 1B. = ~ 
OE | Be ACCENT U5 UNDENYING [| 208 YO (Enter nature of injury in Part | or Pert Il of item 1B.) 
& |r EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY eal 201. (City or town) (County) (State) 
g Heerk aie, While __Not While factory, street, office bldg., etc.) 
2 art 9 at work [_] et work [_] 


21. | certify that {I} G@his-hespital) attended ur deceased frome..cc.ccccccccessscesseserereeeen F: 
saw the d, TAL alive on... phing ouaggaertas , and that death occurred at. 


22a. Sie ae eeu 
ATTENDING ED. Al 1 
mp, | PHYS. oe ae cps. C1] Dees 27/1968 
22d. ADDRESS >s 


en mids Mey ane 24. ek 2 


%, eNO Lh deBrbernny 19K%e that (I) (we) last 
B, from the causes and on the date stated above, 


Tat PHYSICIAN’ Pad 


NAM! ees 


director, page 3 should be ibiached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 
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23a. feel erate B 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Rl ify) 
Bari st atarete Zion Cemetery Near Fruitland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


25a. REC'D 8Y REGISTRAR 


oMEC 2.9 1965 


25b. ae 9 lied 


